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I. Introduction 



The Basic Healti Services Project, jointly agreed to by the Ministry 
of Public Health (MOPH) and USAID, was designed to achieve two purposes: 



a) to provide access to Basic HeaT*.h Services (8HS), with emphasis 
on services for- women and -JiUdren^. to. Bft^)Q0^i?i^QnsJivJngJn_5a Minor 
Ci\di^Divj^ons_wiyun_f.ou.of AfgheWH-st3B>-s--s-ix ivjalth_reslonsi__and 

-i»} t o dev elop eleraents_jQf .two. or. more, aj temat.i ve Heal th . De.l i very 
Systems (AHOS), that are dpmnn<;tr*hly pffiyt-jv p, rppTjr^pV *rd f^a ^bl" 
financial Tyf ana^a&iinistrati ^\y t in prwiriing a minimi hppilth_yjy±^fi;rr 
t hose pe rjojas.-who willjnjat have reasonable access to a BasicHeiith-XenJter 
(BHtTT 

Recognizing that the project has been underway for barely a year, 
this eval uation has set Qi itJtCL.ai^agiolisji_tHa tasks : 

a) to_assj 
of the project aM -tO-Joakeup 
proje^^pejrjfoxBBnce; and 

b) toJtesjcrjbe_.thfi_jire5fijit_st« 
targpf«i and jfosjffiBfcL&P£..io-3ei^uas j 
coming^ years. 

. This evaluation is premised o » **» .-n nv-irf -.ion th* * artMai pr-twig inn 
of improved and exp anded health services—especially f«?r unwn >nrt ^ij dren , 
is the critical variable Jire_ pmiect succ e ss and that pf"^*-™"-*™" n * 
faclTities is m ereljut aeans-to this end. 

The main hnHy nf thU ropnrt- a«Mr«.«;gP«; fhe.fjr^f _**<k _ an,-; i< inten ded 

to.ba decision-orien teG. It d<v><; nnt t «frpii »n a Hoc^-ipf- inn nf p»»nf^>- t fail- 
ings. father it seeks to d iagnose , t he gajor prnMea* ami <-afj at.i-.pnt inn to 
issues which may affect project implementati on fiM?, <;iir ~ p '^ me sps-n 



ss in roee tinajtbe s tatetLohject i ves 
tatlops,wh£SP approptxate--fbiL.acc£larating 



aBluatin$ the preset in 



recommendations offered for dealing with these problems and issues may or may 
not be accepted by the responsible management authorities of both parties. 
That ic their prerogative and decision. The evaluation aims only to fulfill 
itsrresponsibility for presenting clear options for decision-making. 
Accordingly, it has opted for candor over rhetoric. The Evaluation Team 
trusts this report will ba read in this spirit. 

Annex D addr esses the .sprnnri tare !: and is intended tn pravijjfi the 
prpj!ect_siajFJLj*ttJL a~deto 

f ramework; where appropriate unrealistic targets and assumpti on? havo horn 
identified- Some revision in, the logical framework will be needed before the 
next evaluation. " 



There remains only to thank all the participants in this evaluation 
for their time and thoughts on how this project can achieve its aims more 
rapidly. 

II. Overall Assessment 

The first year's progress toward meeting project objectives is 
encouragino. The project design requires revision of certain objectives and 
~ ^ssumptionsT - For _ exafi9T£"the~evaTuation~concludes that the provision of~ 
maternal child health and other basic health services in the Ministry's 
existing 106 rural Basic Health Centers (8HCs), where a full range of basic 
health services were not previously available, is equally important as the 
expansion of basic health services through construction of 50 new centers. 
This is particularly so, in the early stages of the project while construc- 
tion delays are being ironed out ard local female workers are recruited and 
trained. MOPH and USAID project staff have in fact recognized this and 
channelled efforts to upgrading the existing BHCs. Establishment of tempo- 
rary quarters, though as yet not fully operative, aiso orfers a gooo way of 
accelerating the expansion of basic health service delivery, while construc- 
tion of new centers is underway; provided new staff and resources are added 
to the BHC system and not simply transferred from existing BHCs to newly 
established temporary BHCs. 

During the six months preceding this evaluation a major disagree- 
ment had developed between the parties to the project over funding 
contributions, reasonable cost estimates, and a realistic construction 
schedule which tended to overshadow the broader aspects of the project and 
threatened to jeopardize good working relationships. This problem has now 
largely been resolved. 

III. Methodology 

A. Introduction 

The methodology for this evaluation. was formula t ed hy -Oeyelop- 
ment Alt ernatives, Inc.l lfiAI). under a contract with AID in February 1977. 
DAI recognized the measurement problems posed by undertaking this evaluation 
• after only one year of project implementation. Consequently, it sugges ted 
tha ev aluation J tocus.less-on-^asurixicLactual.achieveaent anainst jJanned 
objectives and more„.on .assessment,©.? JJjfi_fibie.ctJ yes..ajjd - £Si§bJjLsJ)iaenJi-i>f a 
f rameworRJ^_.roreJn^depth analysis after the second year. 

The Evaluation Team, constituted in June 1977, undertook to 
implement' this methodology, keeping in mind DAI's suggested focus and AIO's 
requirements for manaoement useful information in deciding future resource 
allocations. In attempting to strike a balance between these objectives, 



the Evaluation Team concentrated-e n measuring progress against and 
assessing project purpose and outputs as definedJn the revised Logical 
Framework developed by DAI- Nojiitemptwas made, however, tcuassess_3Qal 
ley_ej achievement or fj> rfp uplop rea surable goal indi cators- as this was 
believed to be premature and outside the scope of this evaluation given the 
time and resources available for its execution. This important task is best 
addressed as part of the project staff's ongoing work to develop information 
system and evaluation instruments for measuring the impact of BHS and AHDS 
programs . _. 

B. Revised Logical Framework 

The Logical F.-amework is USAID's primary project design and 
evaluation scheme. Through. a thorough examination -of ihe Project. Paper, 
Project Performance Track—Project Agreement, Letters of Understanding and 
discussions with those who participated in designing the project, the 
original project hypotheses, objectives, assumptions and indicator targets 
that "si'spaT successful ?=hi?v^-»it were specified in » revised cc-orehensive 
Log+ea5iF-«mework (see Annex A). This Logical Framework cepeesents- the plan 
of_ihe. project against which actual achievemeoi .where .ppssiblejiAS measured 
by the evaluation team. 

C. Information Needs 

In developing the questisn.aire used by the Evaluation Team, DAI 
identified the information that would be required to measure. planned against 
actual achievment, to determine the causes of success or failure, to validate 
the assumptions and test the hypotheses. The resulting list of bastions for 
each target and each assumption was used by the Evaluation Teas* as a guide- 
line in developing needed inforaation about each indicator and assumption. 

D. Related Issues 

\~The Logical Framework, representing only original intent did not 
identify related issues that the evaluation should address, such as: 1) the 
efficacy of fixed amount reimbursement (FAR); 2) the effect of the WFP 
program en maternal child health services in BHCs; 3) the provision of free 
drugs; 4; attention to specific needs of nomads; 5) the quantity of USAID 
project staff; 6) the motivation of village health workers; 7) BHC 
physician's private prcctice; and 8) the role of the provi^ial health 
officer. A separate series of questions for each issue was developed to 
elicit necessary information. 1 

E. Rata Collection 

[The ^uestionaire was used in interviewing individually eighteen 
persons, mainly U.S. project staff and management personnel. Another eleven 
persons' in the MOPH were interviewed during two group sessions. Of necessity, 
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the latter sessions focused on a condensed version of the questionaire and 
tended to downplay individual Afghan perceptions of project progress and 
profalei-s. "i See Annex 3 for a listing of evaluation sources, fin addition, 
field trips were made to existing BHCs and new construction sites in the 
South a.id in Parwan as well as to Sorobi to view the village health worker 
programs at first hand. Finally, a number of documents were consulted. 
These are identified in the Bibliography contained in Annex C.j 

J Each information request in the questionaire was coded (100 

and 20O series for-ftidfcators, T^00r^erfesfor~ass(Mptfbns~~and 400 series 

for related issues) and during the course of an interview as each subject 
was discussed, che reply was ccded.j When the secretary typed the interview 
notes, the name(s) of the person(s) interviewed was put before the code 
number so when the notes were assembled by code number, he or she could be 
identified. The notes were then filed by code with a complete copy of the 
interview available for each team-aember so that his or her information 
base could progress in tandem. The interview notes were treated as 
confident:?! by the Evaluation Teern. They vere used as needed during the 
evaluation and were destroyed upon conpletion of the evaluation. Documents 
consulted during the evaluation were filed by subject to the degree possible 
so th3t relevant information could be retrieved quickly during the prepara- 
tion of the evaluation report. 

F. Data Analysis 

(_A preliminary analysis of data was undertaken by the evaluation 
team in order to brief the project officer before his departure from post in 
mid-July 1977. ,'A final analysis of each subject was done when aU data 
collection had "been completed. Subject files were assigned to each team 
member for preparation of summaries of information obtained. Assignments 
were based on the members' experience, j For example, the physician on the 
team examined the basic health services to be provided in BHCs, staffing 
requirements, and staff manuals. ^Each team member developed a worksheet on 
each subject he or she reviewed^ jjFor indicators the worksheet covered 
current status, why, forecast and recommendations; for assumptions it decided 
validity and made recomnendations; for relevant issues it offered con- 
clusions and reconiiiendationsj [these worksheets were then discussed by the 
team as a whole until a consensus was reached. The team also determined 
whether there were sufficient data tu support the position adopted 
in the evaluation report .J [Based on these worksheets and the team's 
deliberations, a discussion paper reflecting its preliminary findings and 
tentative recommendations was prepared for briefings with USAID representa- 
tives and ?-50PH officials.;] These discussions held August 8 and Septerabe- 12 
respectively proved effective in translating some evaluation concerns and 
recommendations into actions aimed at improving project performance. Sec 
Section VI for details. 



IV. Major Conclusions 

The evaluation is impressed with the progress made in the first 
year of the project in the following areas: 

1. The AHDS program has been an encouraging innovation in the 
delivery of basic health services to the rural population of Afghanistan. 
The first model, established to sarve f i ye villa ge s in the Sorobi ar ea, has 



b een well received 'by" the~Toc~al P0Ptt1 tice r flpvpn villay health KnHcers , 
ijacF uqing t wo wo n^,~were~recrn£e/t anri^ainpfc^ 

and preventive 'services" "with minimum d iversion of XiwJtedJJQEjJ.-CeJiQMCCgs. 
Since the program had been fimctifining-fdf orwy six. weeks., an objective 
assessment of this model wss not p ossible in time for this evaluation. A 
sec.QDd_j fflDS model", an altern ati ve to the VH U pmgref, «a< ocfrahi f^fa^ in 
Girishk Tin" June. Elev en dais, traditiona l birth attendants, were trained to 
pr ovide improv ed pre-natal , del iyjrx,,.acd^strnatal care to mothers and 
infants. — nJ5~eTC3bTisfimeht'of bath models, which o vercame sever al predic ated 
socjn=cultural__obsta.cJss , is an affirm gtivp <?t,pp hy Tho Mppff in^°yn*pd1 n J?.J ts 
program of the deli very of he alth s ervices to the ru«3.!_popvlatiQ n « 

2. The fl"*"i?ry ff" r<;,> fji^ife *«■** training sr.ftprtl will be 

cunning _a t_ f ul 1 capaci ty_ in ^Sejrtember _thi.s_y.ear with three classes j>f about 
50 students^eachr The seTec t i on^conSiHeenow Us try v hg to pay close atten- 
tion to the "problem of future placement of the ANM graduates by recruiting 
girls f rom BHC sites. Thirteen tea.che.rs of the A NM s.cbpol-to--date -have 
retumd from training ia_£he U»S^-aad have been.appoiafce d. to teaching jobs 
within the school qr_re2aied. positions. A t eacher/pupil ra tio— nTTTTO .has 
been raintained. The GOA has .esjtabl isfced . an AW. pftsij-jjffl_wlthjin_ each, BHC, 
on a contract basis, to provide maternal child health services. 

3. C ompre hensive basic health service manuals J^eachBHC staff 
raemf^er have been developed, tested," ah|F dUsjaajnated. "TivAJBppTTe^ IrairniR q 
teams have b een" estab l i sfied and have vt si ted' so far, some 54BHCs. they, have 
p rnvidpd nn^ f»gn o6~traini nq ii^n gjShe Blfflfffia nua l and intro duced new manage- 
ment prnr*><iiirp<; (e.g., record keepi ng , i nventory", etc . ) . Thouon tdo~soon to 
jud ge if. impact, the mobile tra ining tega. approach Promises t o upgr ade 
easting staff and thejjua.lXty Jtf. services in BHCs. The preventive orienta- 
tion program for dociausjbeing. transferred to BHCs is an important " " 

complement for upgr ading BHC performance" 

4. Construct ion_ojf_the first JRank_LBHC_at Giris hk is on schedu le, 
with 50 perc ent pXJbe.jgjjc^pja)lete. This attests tc~cne"!v«gh priority 
placed on the Rank I center. Girishk hosp ita l has been suggested as a 
teagjorary Rank -l-facility. until coostnict4^ts-rnmpl Q >ea^iiG_gfr tc 
accejexajte-t&e-jieve 1 *?*-^-©* the-jfeqionaL-trAiDJOitaralj^nistratiye Renter. 
The hospital a?»*esdy made space' available for the first dais training'^ 
program in June. 

The evaluat ion is con_2i_€d I about actual and potent j^LarjablenB 
arising in the following areas: 



1. The difficulties of adequate ^raffiag-nf-BHr.s as experienced 

in existing centers are also likely to harass optimal functioning of project 
BHCs. Since no agreement has been reached on definition of "operational" 
BHC, no formal concensus exists on optimal a.id minimal staffing of a BHC. 
But it seems to be mutually understood that without an ASM or other female 
worker in the BHC the objective of increasing the delivery of services to 
women and children cannot be met. Currently only 33 percent of BHCs have an 
ATM. Considering the importance of ANMs for achieving project purposes, 
placement of only 54 percent of Atil-i graduates into BHCs is unacceptable. At 

...least .75 percent_of_ATiM,graduates_shauld.te_iss-igned_to-BHCs- Even. so, .the 

facts show that one will not be able to place an ANM into al » BHCs since 
many BHC sites are in areas where no girl's schools exist; thus, no 
candidates are available who qualify for the present requirements of ANM 
training. This problem, unfortunately, has been only recently recognized 
and alternative approaches to recruitment and training of female medical 
workers are only just now being explored. Incentives for work in rural areas 
have not been introduced to BHC staff and this might prove an obstacle not 
only to placing qualified personnel into remote areas, but also to retaining 
thaa in wie cencer over a longer period of ti;..= . 

2. The slow p rogress in cons tru ction h ampers the intended expansion 
of health services under the project arid detracts attention from the more 
important aspects of the project relating to health services improvement and 
delivery. At the tirra of this evaluation, only two Rank II 8HC:> and one 
Rank. Ill BHC of eight selected in the South were actively under construction. 
While delays occurred in locating contractors, the major problem is that only 
one contractor was found for all nine BHCs in the South and he is over- 
extended, having insufficient workers, supervisors, and equipment to carry on 
construction at more than four sites at any one time. Aggravating the 
situation, is the contractor's inexperience in working with detailed drawings, 
standards and specifications coupled with insufficient MOPH staff to provide 
adequate supervision of the contractor's wore. These same problems are 
present in the construction of the three incompleted Rank lis assumed under 
the project. 

3. The USAID. Fixejl Jtaount. Reiriwrsem ent (FAR) approach has net 
enabled MOPH to overcome construction constraints and meet project construc- 
tion targets. As a result no funds have been transferred under FAR. MOPH 
construction management and iirplementation capabilities are limits'", and can- 
not be strengthened simply with FAR incentives. FAR's incentive effect to 
MOPH is less financial, since money when reimbursed will go to the Ministry 
of Finance and is unrelated to MOPH budget allocations, than performance 
oriented. Since FAR serves to highlight weakness in performance, Ministry 
officials cay press for better performance to avoid embarrassment. FAR was 
not designed tc develop capacities where few exist. Consequently, USAIO 
monitoring enginesrs have unexpectedly been required to devote considerable 
time and energy to providing ad hoc technical assistance to expedite con- 
struction in addition to their role of inspection and certification of 



adherence to quality standards in specifications and drawings- The two 
roles compete for effective use of engineers' time. 

4. A critical assumption was made at the outset that estimated 
unit costs of BHCs would not exceed those stated in the Project Paper (PP). 
This assumption has proved invalid, Cast estimate s in the PP are on an 
average 52 percent below the latest USAIO/QE estimates. This substantial 
difference arises fran: a) improved accuracy of cost estimating; b) infla- 
tion in the cost of labor, materials and transportation; and c) a 28 percent 
decline in the dollar/afghani exchange rate since the PP was prepared. -- 
Despite the savings effected by downgrading four Rank II to Rank III BHCs, 
USAID had beenfrrced to reduce its intended contribution to construction 
financing from 75 percent to 59 percent on the first nine BHCs. This issue 
contributed to HOPH doubts about the reasonableness of USAID cost estimates 
and delayed the signature of Letter of Understanding No. 2 for six months. 

5. None of the nine temporary facilities planned f or BHC sites had 
been arranged as of the date of this evaluation, except informally at 
Girishk. Moreover, no adequate explanation has been provided by MGPH for 
the delay in renting temporary quarters. It is evident that the HOPH can 
rent buildings, since the BHC at Jamal Agha in Parwan is a rented facility. 
Whether delays have resulted from a lack of adequate budget provision, 
problems in staff recruitisent, unavailability of rental facilities, or 
administrative inertia, MOPH assured the Evaluation Team that nine temporary 
centers would soon be functioning. R enting of temp orary f aril if ire ran pro- 
vide a headstart or. resolving problems in getting a center operational s thus 
enabling a smooth transfer of staff and equipment into a newly constructed 
BHC. The purpose of establishing temporary facilities is defeated if staff 
and resources are. provided at tha expense of existing BHCs. 

6. Although the AHOS program has been designed to deliver both 
curative and preventive services to segments of the rural population, there 
is, at minimum, a threat that the curative component in both models will be 
provided at the expense of the preventive elements. It is clear that the 
prevailing demand acong the rural population is for curative health services. 
Recognizing that this is an early experimental approach to a type o e health 
care delivery, as the experiment progresses the b alance b etween_c nrali,ve and 
p rpypnHvp <-„»tyj c-p will have to be assessed. For example, so far the on!y 
incentive for the provision of preventive services is the motivation of the 
VKWs through training and supervision. But yet the YHWs have received 
little supervision. 

7. Trgi njjsa_ftf_ JiM ...teachers focuses very heavily on family planning 
though this represents only a small proportion of their subsequent teacniug 

tasks. 

8 Recognizing the trial nature of MOPH's nascent regional ization 
effort, it is not surprising that the details of the proposal for the 



development of the position of Regional Health Officer are at present unclear. 
Both the KOPH and MSK staffs have indicated that the position of RHO wi»l ce 
created, but their conceptions of his role diverge. The potential -f&L-ZD 
ineffectual RUQjor conflict betwe en hiia and the existing Provincial Health 
Officer are factors that niu?r&e~care7uliy Considered so as not to prejudice 
the effective functioning of the BHS program. 

9. The project design calls for substantial efforts in data collec- 
tion and for the creation of an information system. jPre-project^ 

frppTementatfon surveys have lrrgely~been conducted as required". However, the 
extensive information system and program performance evaluations planned have 
not yet been implemented. Moreover, some information requirements in the PP 
are inappropriate to the needs of the project and unrealistic given the time- 
frame of the project. In view of the limited ability of the HQPK to analyze 
and absorb existing data, further excessive djdaJCemarc WJ 3ts will overtax 
the KOPH system without contributing meaningfully to measuring project 
impact. 

10. Fng ? i <;h Language dj f f i cul ties_ conti nue to haunt otherwise 
qualified training candidates*™ HOPH. Candidates have simply not been 
available for in-country lanauage training for long enough periods before 
departure for training, as they could not be spared from work. As a result, 
established U3AID language proficiency standards for participants have had oo 
be consistently waived in attempts to minimize delays in the training 
schedule. In this process, candidates risk missing many potential benefits 
from draining for lack of English comprehension. 

11. Project control and access to 26 USAID-supplied vehicles for 
project purposes has been unsatisfactory. The KOPH has failed so rar to 
account for these vehicles, as requested by USAID. An unofficial accounting 
indicates that some vehicles have been diverted to non-project related 
activities. 

Y. Major Recommendations 

With a v^ew to offering constructive ideas for improved output 
performance and forestalling possible problems in the future, the ^valuation 
Team_aakes.the followAnguc§cojiIimIaj.ioJis: 

Rptiardin q Female Recruitment and Training 

1. MOfri should continue emphasizing enrollment of ANH_ candidates 
froja_BHC_sites. 

2 FCPJi-sliouM^tnw_to_assign at least 75 percent of ANMjradu- 
atesJai.-BH€w-.However, 100 percent TssYsraerTis unreal l^ttc at present 
owing to marriage, career, and other personal decisions. 



3 . I f the retent i onjTAte cf_fiffis_ia_BKCs„prD\te5 jinsati s factory, the 
reasons should be identified and-appropr_iate... incentives should be-developed. 

4. KQPH should cont inue its efforts- to-def4se the position of ANK 
withi n * ho ft"* par-cnnnoi' .^f°r.- The possibility for incentive purposes cf 
funneling ANMs into the civil service after a certain nuraber of years of 
service should be actively explored. Similcr consideration will have to be 
given to the position of other less trained females who will be working in 
the BHCs where no ANMs are available. 

5. HOPH aj^y^ID.sicuUi-proceed-w4t&-^ 

w qgen f or JMC3 work" in EHC sites until .ANH candidates can be recruited, 
t rain ed, and returned to thjTBHCT 

6. On the next visit of a Santa Cruz University representative to 
Afghanistan, tho relpvanrp nf U.S. tr ainfnn-r.itrrir.nlio for fiMM tP achfers 
stoiiliLb^_revLiew2iljflt^_teac^^ ihe A©S_school with a view 
to shifting its ercohasis toward nurse-practioner training. 

Regarding Funding 

1. AJWW^hi>uld_apiirftve.JJSAID , s recent budget request for increased 
funding.to raise the FAR f inanctal_cojntributi'jn on the nine BHCs underway to 
Tne~~originaily .intended 75 percent. 

2. To permit accurate calculation of funding requiremer.+s for the 
FY 1977 Project Agreement, kqph and n--.fi in anginpgrs ^ulri c^pt immediately 
to work.t-iit.xast estimate .djfj£jcej&ces... and atgree on re/isonable costs. 

Regarding Construction 

1. HO PH.. should review contr actQCJC£SCurc£s (e.g., staff and equip- 
ment) and grant a contract only for as many BHCs as the contractor can 
reasonably handle at any one tine. 

2. HOPH shou ld fill the four vacant engineering positions 
immediately. 

3. The construction schedule should be revised „and more .realistic 
t argets s et, especially as "regards numbers of Rank II and Rank III BHCo and 
completion dates. 

4. If requested by KOPH, U SAID s hould considerj)rovidinq full ti me 
technical, assistance .to Jielp tb£j«)PH.cpnstmcTfon dlvjLslonJ.Q-Organizii^ BHC 
construction. 

5. MQPjL anrf "sain Png in eerS shou ld re-exaaine-materia ls u sa A. for 
BHCs in ligh t o f pynprionrp tr> dajg^If originally chosen naterial (e.g., 



stone) oroves unavailable ocally and/or excessively costly or timely to 
deliver to a BHC site, the standards and specifications should be revised: 

6. USAIO/COE has identified faulty workmanship at the Kalistan 
BKC. USAI D shou ld refus e certification. of- HaUstan-BHC-or. any other site 
if workmanship remain.; substandard. 

7. HOPH^ajodJiSAIELsaould considPx^biriLajadJ^-coiiotjy training 

fjm construction p ersonnel -as, a n-alternfl tjve. to H-S^teajnjng-, which -nay-be 

less appropria te to Afgh anistan. "" 

Regarding Rental of Temporary SHCs 

v 1. HOPH should proceed with its plans to make nine temporary BHCs 
in the south operational within the next month. 

'-£.. Girishk hospital should be officially assigned as a temporary 
Rank I BHC and r=de operational. 

>■' 3. HOPH should proceed with its reraxtelling plans for Girishk 
hospital from its own resources. 

Regarding the Operation of BHCs 

1. &)?J1 and USAIP should agree..upop_ a .definitio n of "o perational" 
BHC_and .formalize-this in a~ Project i^leEeata44«»a^tfei^wgSaPB^iyext 
two month s. Prospective staff planning without a consensus on optimal and 
minimal staffing is impossible. In addition, a formal agreement has to be 
reached and implemented if the project BHCs are to qualify for FAR reimbursement. 

2. USAID shoul d considera5sistlniLiKgILJn _BH$ ganpotter praiec frjons. 
a llocation and narA Q^meiitJ^^jaioyjd4<ut-a~4oasultant-tn jaeviea-this question 
w ith the Ministry . 

3. Tne^aQElL^dJKajO^mtensjLfy mobile team. ti-i-inec sJ - traini n g an d 
expand t he nimher nf train-jpn t efln*. 

Regarding the AHDS Program 

1. ThP nrnvisinn nf pr^v^tivp «»rv<rp<j p th e AHDS program reeds 
careful evalu ation. The program evaluation should be designeiTtd provide as 
much information on the progress of the preventive component as possible in 
order to avni^ <»n over-emphasis on curative care. The need for incentives 
to provide p.^ventive services snould be anticipated and they should be 
incorporated into the program. 



Regarding the Information System 

1. HOPK, through, its HeoJtiLJtafOLmatioa.3uEe«m_^^-+SH siwuld 
determine, the ..iBiaimaU .essent.ial_daj& canp.O0euts -needed J&L_£ifectj.y.a- manage- 
ae»t-4M^-tte-34SL4uagE2ja_aiut^ strengtnenuig-MOFH's .data analysis 
capability. This should help ensure that the data collected is used to its 
fullest potential. 

Regarding. Fixed Amount Reimburseir.ent (FAR) 

1. USAI^si»yld_^ontinue.J:o use FAR_as a_v»rtbahije device for 
hlsMiShtlng s^cific..KO?a.nanagerlaT>M ispleajentatioa deficiencies a&d as 
a convenient_fjganc1ng uwthod Khic.h,p.royides._ultimate .iasuranceuio-JISAID 
against .paying foc-BBCs v&ich^reLj&^t^JiLxxaistruction-x>r inoperative. 
FAR alone should not be expected, however, to develop capacities where none 
exist. Supplemented by technical assistance in construction, FAR can serve 
as an effective assistance tool for constructing health centers. 

Regarding the Roles of the Provincial Health O fficer and the Regional Healtn 
Officer ~~~ a 

1. As the regional ization experiment evolves, the functajoas_of_the 
Regiona l He al th - Qf-Bx&-.M&tJ>e~c2#e£^y-jiesiguz<L to conplement, rather 
than compete with the role of tne Proviccial. ileal th" Of fice7T & 

Reg arding English Language Traini ng 

1. A more specialized jn.te;>sive .ianc;uage_ program at MOPH with 
experienced native-speaking teachers shoiLl.d_bi .explQred for_jplftiBpant train- 
lOS^caagliflales (actual and potential) in order to accommodate "tfaTrHnsTand 
xork requirements rationally during office hours. 

2. Third anoMn-country training op,noLrtun!ties,-sbould.bfi_exjslored 
and taken whenever possibTeT since the" training may be more appropriate and 
the English requirements less dema- ding. 

3. The_particicajt_trajnlngj^ and 
revised if appropriate, to account for language difficulties. 

Regarding Project Vehicles 

1. MOPH. should prcvixie USAIB.jiriih an off icial acccuat-of.the-26 
vehicles supplied for -project activities. 

2. If vehicles have been diverted, t hey sho uld be reassigned to 
prpiecjt^actiidties. "" """*" —-<•*- 
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VI. Actions Resulting from this Evaluation 

1. Recognizing the slow progress in BHC construction and the lack 
of agreement on estimated costs and funding, MOPH and USAID have informally 
agreed on the following: 

a) ~M8PH- will assign the necessary construction personnel and 
devise a construction Inspection and supervision plan to be submitted to 
_USAID for review, 

-' b) USAID will sympathetically consider a request for technical 
assistance to help the MOPH Construction Directorate 

c) MOPfrwill explore various neans of resolving the problems 
with unregistered contractors 

d) MOPH and USAID have worked out reasonable cost estimates 
for the c irst 12 BHCs 

e) USAID will meet its agreement to reimburse 75 percent of 
completed BHCs. Funds have already been obligated to cover the nine BKCs 
already under construction 

f) USAID will not obligate funds for additional BHCs, however, 
until construction performance so warrants. 

2. Five buildings have now been leased and partial staffs 
appointed to establish temporary RHCs. USAID has received a letter designat- 
ing the Gir-ishk hospital as part of the Rank I training center. 

3. The UC/SC representative who visited Afghanistan in September 
discussed the contepjL- flf the UC/SC curriculum f or^IBt-^chool-^acultv and 
revisions are und er deve lopment. 

4« The MOPH has officially requested USAID to provide an advisor 
for one year plus some short-term consultants to assist the Ministry to 
develop "a plan of action for manpower planning, facility design, personnel 
management, curriculum design and medical research". 

5. The MOPH indicate a letter on the ass^qnment of USAID-supplied 
vehicles has been forwarded to USAID through the Ministry of Planning. 
USAID has not yet received the letter. 

VII. Conclusions 

prospects-** h a ving i favnmhlo impact on ^fqfaaaista n's Basic H ealth Service 
De livery .System . — — — — — 
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While some of the findings in this report are critical of the 
performance in certain aspect.', of the project to date, the Evaluation Team 
is delighted that they have not been eclipsed by attempts to explain and 
excuse then, but rather have b?en used in a spirit of openness, collabora- 
tion and conroon purpose to stimulate serious discussion among project staff 
to resolve quickly some of the implementation probleas facing the project. 
It is hoped that this process may continue and help forestall foreseeable 
problems frotc impairing future progress. 
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BF" Ev aluation 7 .:?'. >qdo?o?y - Part YI 
REVISiJi'LCaiCAL FFX^CaS FOR tSUOJBSSTSOSl 



Access to "btsio health services, 7,ith ez&esis on services for wosen 
and children, provided .o oJ0,C00 vcrrcrs livisg an fifty Mnor Civil 
Divisions siihin fcirr cf Aiy.r.r.fstss'a six Health Regions. 

ELe2eni3 of one or more Alternative Health Delivery Systens (AIDS), 
demonstrated effective in pvovidir.; a mr-isal health service .for those 
persons ?i»o t.iil net have reasonsc'ie access to a 3HC, cssesssd to be 
replicable end I'sssibie financially tr.~ eduinistratively. 



END OF ISQJSCT STAXOS 



A c Each operational BEC provides: 

1. diagnosis 

2. effective treatzent for 8055 of <tisesses presented 

3. referred:, ^o irovi^siai hospxt-'is 

4. F? education and service 

5. sid^ifcry and SSGH service 

6. health education for nutrition end sanitation 

7. vaccination services by AKM end vaccinator. 

B» Average EEC attendance 50 patients per day. 

C. 5be proportion cf rosea end cbiicria seeking health services 
increasingly corresponds with their numbers in the target 
population, 

D. X/> of population having reasonable access to E3C utilize EHC 
services at least one tiiae per year. 



A. Effective codal provides service to 3,000 persons. 

B. Sorters provide sirple diagnosis and t^str-^nt (or referral) for: 

1. Gsstrc-e-teritis end children's diarrhea 

2. Conjtrnctivits and trechceaa 

3. "aches end pains" 

4. Siin infections 

6. Bronchitis and pneuEonift 

C. Soriers g*in confidsnee of their clients end provide advice en: 
1. nrtriticn of aethers and children 

2« personal hygiene 

3. coEHunity sanitation 

4. weaning rractices 

5. first rid 

6. food sv-.t-s sr.ii :ra~"ration 

7. family pi-srain? asci contraceptive service 
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ooipot 1 

50 EECs constructed tnd operational 

OBTFOT TlUJICiWRS 

A# F are^enk S I) e3lted ' S " taffed aad einlH** fear up to 20 BECs (4 of which 

B# *5^L£^™*^*?l£j X ^ to **<* M BHC construction is to 
oe ccsrpleted.iathan -18 Booths of start of rental-. 

C. Site selection for new BECs hes following criteria (intsslis): 

. 11} populatxon size erd distribution to insure both intensive benefits 
end cost/effective coverage on a per-capita basis 
{2 J expected acceptance !?y population N 

13) psrceivea heatii needs \ 

(4) administrative x^quiremscts 

(5) no existing tseultb services 

D. 4 Rank I centers completed. 

(1) one in each cf four Health Eegicos \ 

(2) each center serves as administrative and training cen ter for 
iteeita Region. 

E. 39 Hank n (i.O rccn polyclinic) centers ccapieted. 
-2. 4 Baci HI (6 took jxxljrcllnic.) centers ragOeted. 

E, CaapLeted IBSs neet OTersfcional criteria as established in 100 #3. 

*" 3 eoSeted^ rt * ^S, P* 3 ** 1 **? completed ^rfor to project itepleaentation, 

X. 111. centers bawe adjacent liTixg quarters. 

J * ^^Ttl^f^ 5 *■?**«"* of t« elassro^s (fbr 20 .tetarts 

• each;, cae for lecture and seninar programs,, one for audio-visual iastruc- 



OUTPUT 2 

BBC personnel trained end assigned. 

OUTPOT IHDICATCP3 

A. U.S. treinirg: 

(l) "astern Decrees in Health Planning completed ty tno persons of 
Pres. of Coordination- and Plashing. 

(2) Trainirgincoitetructio^^ 

ecpripoent ceintencace cospleied by 10 persons of tHvision of Sag. 

(3) Training la supply and transport- isanageisent coopleted by tTO 
persons of Pros, of Adninistration 

(4) Trainine in project related aanageaent skills eoaipleted by twelve 
persons of Pres. of Adsdnistras-ion 

(5) Hesters Degrees in rural health adsinistration completed by two 
persons of General Directorate of Basic Health Services . 

B. Third-Country Training: 

Twelve one-aonth training progreas coapleted. 

C. In-Country Training: 

Training of trainers started by January 1, 1977. The design end inrolecentatior 
of in-service training progress in Afghanistan for all BliS personnel. 

D. 153PH esployees trained in U.S. retorn to ssm or higher positions in 
the ISOPH Presidencies for v&ich the "training is being provided. 
"Assignments are for not less than teo years e 



OOIFOT 3 

BBC supply systen codified erd expended. 

GOTHS' KD7CATCPJS 

'_A ? Drug (oe^c^&H ) f<CT&ulec7 fear EBP adequate for illnesses treated. 

B. Types end quantities of drugs supplied to BBCs beccces increasingly 
dependent on requests free and assessed needs of individual BHCs. 

C c Increased decentralization of supply decision maldng involving BBC 
personnel end Provincial end Regional supervisors. 

D. Warehousing provided act Bank 1 centers, Provincial centers end «t BBCs, 

E. Continuous supply of basic drugs, contraceptives, supplies and training 
oaterials at ell Phase I BHCs. 

F. Agreemen-t on sub-sys+em designs, Job descriptions for logistics personnel, 
*ork B a au als qy IStrch, 1977. 

G. Family medicament and contraceptive ki*s developed, denonstratiens con-> 
ducted -through a few BBCs, resupply systen developed. 

H. Contraceptive stock sufficient to take care of 15 percent of female 
population -nithin access of BHCs and provide for scae of the feaales 
tfco live in neither the AFGA nor Phase I project areas. 



OUTPUT 4 

BHC infonnafcion sys*ea operating. 

OOTPUT EIDICAaXSS 

A. MOFfl sys+ecatically p-zanines and reports on effectiveress of BECs. 
Resorts include: 

(l) evaluation of citizen e-naresess and utilisation of health servicss 

(2)"~effectivene3s of" BHC personnel ±rsnch "outreach" services as - 

health ed«ca+ion and fenily plaaning cotivaticn 

(3) effectiveness of services for rosen and c hildr en 

(4) s*aff -training and Estivation, 

(5) changes in sorbidity, mortality ebd infant/cMldhood malnutrition 
among the citisens having access to the ESC services, 

B. Individual client health histories developed. \ 

C. Data *o construct health "profile" of people served in a particular 
geographical area developed, \ 

D. Client record and sutssary report systea developed and agreed-upon 
early in Phase I, \ 

E. Record and report syste-s included in medical and para-sedical health 
water manualr end in-service training progress. 

P. BBC inspections include Esoitoring and retraining BHC personnel in 
information system operation. 

6. Client data collec+ion and reporting nethods tested for ABDS models. 

H. Information system provides basis for estimating: 

(1) Proportion of population being, served 

(2) Perceptions of iaportence of various diseases 

(3) Shifting patterns of disease 

(4) Supply systes functions 

(5) Short and long r"n financial planning for MOPE 

I. MOPH \dll provide to 05AID a (juarterly report (no later than ?0 days 
after the end of each reporting period) en the percentage of construc- 
■tion completed for each BHC, 



ODTHT? 5 

Aid School operating s+ optical level. 

OUTPUT EIDIC/cTCSS 

A. Adadaistrative end teaching persc-iel of the ASM school rrov-'deti in 
rankers aas«ra=g a teacher-pupil ratio of one to tea -chen the school 
is operating at full strength. • 

B. Twelve AIM faculty .and. ftOljtise Frofessic-cO/adnSniscratiye personal 
each receive nine nonths of acadeaic training in the ZT.S. 

C. 710 students admitted to IS-isonth Affil coarse of xfcLch 140 graduated 
py end of Phase I. 

D ' SS*?^* *"&**£<* the AS* school return to A>n tiae faculty or 
atouastiy ive positions in the AM* school on coapletion of their 
training in the OS. «»»«* 



Tro or. sxare A5SS designed and tested, 

00IP0T 3HDKATCRS 

AHES codels designed and tssted to provide unsTrcrs to following questions: 

1. Ceo AHD3 -corkers be recruited, trained and cotivated to deliver 
services tMcs are effective and eccepted "oy the people? 

2. Can viable purchase, pricing end cash/iai -rials systems be developed 
asrf6UstSined"at~jPi-IIs"levelsT 

3. Are training and supervising designs adequate? 

4. Are the services selected for AHES trials the oost important and 
tecepteble to the people? 

5. Are other delivery e*ent3 Bore likely to be accepted than those 
chosen for Phase I AEES codels? 

6. Do the results of the pilots justify either further, trials or a 
phased expansion for the -rijole nation? \ 



\ 



\ 



•ASSCaSPTICKS 
KEPGSE TO GOAL; 

?, The 2<OPH uill provide ecni.i=:.ed sanpcrer en* budgetary susrort to i+s 
rural, preventive health csre program. 

2. Donor assistance to LDPH programs uill, as a aftiTraa. be naistained at 
currenTly planned levels, 

_ h *** P leces a h i£& priority on the provision of expanded pablic health 

services. - -- • — — .. _ . 

4. Epidemics ere contained, 

5. Bo major food shortages occur, 

OBIFCT TO REPOSE: \ 

\ 

!• The I23PH *ill provide froa its ordinary budget la this and subsequent 
years sufficient funds for the recurring costs of operating at an agreed 
sdiQEal level the BHCs finsiced in the Phase I project, \ 

2. Theism Trill essi^ii graduates of the /JEI school, uccn satisfactory ccs- 
pletion oi uie full course, to I£Cs fur a period of" not less than two 

yesrs and -, of these graduates -Ball renain at assigned EEC for at 

least t«o years, 

3. Villagers will be more likely to accept services and education froa persons 
known to thea, e 



HPUT TO OUTPUT: 

X, BSS institutions! and personnel activations are sufficient to sustain 
required effort, ^^ 

2. Villager receptive and Billing to participate in AHDS modelfe). 

^ 2 I ^S BilfiBeDtS TstlQDal aedicWdrug policy aad insures inveirtory levels 

A, The ISSFS. till be able to asaJce *catever administrative changes nay be 
nectasssry to a&et project objectives. 

5. The KS3 rill designate 7 officials qualified by education and experience 

to serve as counterparts to the VS&ID provided expatriate advisory personnel. 

6. The WFR «*u nccrinate qualified JS3PB. employees for project training abrosd, 
?. Qualified candidates for all targeted B3C positions are available. 

8 * C ^T^H?L iBa ^^ ua ^ e «^ ? ^ is * , , iai ?S tt ^ e capabilities of participant training 
participant trcising schedule. ' u " r ~ v '"~ " J * 1 *-'- v --* ■s-*« , -*sJ >"<?•= • '---«• 



3HF0T TO LUTPOT ASSWJPtXSS (continued): 

9. Estimated unit ccst3 of EECs will aot exceed these stated in Project Fencer „ 

10. Ccestraction of EHOs begins rot later than 60 is&s after site selection. 

U. Practical survey instruments can be developed e.5 aspLeaeated by Afghan 
interviewing te^ns end c^n be planned., conducted end" analyzed within 
less than six oonths et-re'Dsonafcle ccst. 

_ i2...tB:IIC5F contributions jto_ project operations sjpdll _t ^ rnaiatained as planned. 

13. Other AHDS exper^jccxits will be undertaken ouLside of project ' >i«w allozs 
comparison o;.* AKDS nodel results egainst other alternatives. 

14. The M)PH will establish, within each SEC, an ^horized position for a 
trained ANU (graduate of the ASH school) •:.:;>. rensuneration co-rnnensurate 
with experience and trainin; and customary for this category under the 
r'iiess and regulations of the GQA. 

15. The S5)PH *ill insure adequate storage ana control of and access to all 
US%XD cocEoaities provided to project. 

16. The M3?H demands for services of project staff outside of project specific 
activities sill not unduly restrict output achieveaent. 



ISSUES 

1. Efficacy of FAR system. 

2. Effect of V-7P program in BHC KCH services. 

3. Provision -of free dru-s £.:.i ccatr^^ftivus to EHC and .PCEo clientele. 

4. Attention to specific -e-ds of nosads. 

5. Quantity of U3A2D project staff. 

fe Hospitals dr«i=g off JB3b. ^ ccfi^QJ ^ fiP ^^^pK. t ) 
7. Motivation of VKB to provide preventative care in contrast tdth curative care. 
S. Need for ir.sror.sea AID funding of Phase I. ' ' . "^ ~ '- -'?(/*:-.■ -^„ <? • 
9. BHC physicians' private practice conflict vrith goverocent responsibility. 



,< - -11- 

TOCSm CRD53. 03JECTIV2S PIS) LONG-TEL-.! BENEFITS 

Decreased birth rate 

Longer life expectancy 

A nore vigorous , alert, irj:o?ative society 

Improved productivity 

Fewer People disabled end/cr deforced by disease or crude traditional 
medical practices ... _. 

Fewer days of woric lest because of i1?r.es3 and morbidity 

Increased yield on human capital 

Hise in dependency ratio with relatively small economically 
productive population 

Increcsed participation cf ~cnen in smlo-scor.cz-'.o aetivitic-s 

These higher order objectives end long-term benefits of the project are 
identified in the Project Paper. They have a place on the Logical Frasievrork. 
Id the Assumptions column only three boxes Ere used fcr recording the f3suEpticE? 
(the three loser boxes ). The upper box can be used to record these other objectives 
The idea is that the goal is i mp or t ant in order to achieve other objectives that 
■ay also be impcrtiait to the host government and/or AID. This use cf the logical 
Framework ccsaunicates the expected ispect that the goal is xo have. However, 
how much impact or the priority of these objectives ere not communicated. 

Project Goal: To improve the health of Afghen population not now having access 
to effective health education and services due largely to circum- 
stances cf residence, poverty, sc-x and eg?. These are Eostly the 
rural people who cosprise 65£ of. the population. 

Goal Indicators: In brief, they ere confined to Eorbidity and mortality rates 

related to aainutritic?:, measles, pneumonia, diarrhea/dysentary ^/dehydration. 

Also to be neasured in change in percent of contraceptive acceptors and number 

of additional children desired at parity of tvro. 



Evaluation Sources 



Dr. A. R. Roshan,President, Foreign Relations MO PH 

Dr. M. A. Wahabzada, President/Advisor Medical Services, MOPH 

Dr. A. M. Darmangax, President, Preventive Medic*nce Dept. , MOPH 

Dr. A. A. Mujsdadi, Director, Basic HealLh Serives, MOPH 

Dr. N. Nesar, President, C oordination and Planning, MOPH 

Dr. M. A. Gharwal, President, Curative Medicine Dept t ,.MQPH ... 

Dr. N. A. Mallal, President, Administrative Department, MOPH 

Mr. J. Askarzad, Social Scientist, MOPH Cartographer 

Engineer M. Habibi, Director of Construction, MOPH 

Mrs. M. Shanawaz, Director General of Nursing, MOPH 

Mrs. H. Habib, Director ANM School 

Mr. Jonas Hassan, Chief of one Mobile Training Team 

Dr. Mortaza, Sorobi BHC Chief 

Mr. H. Norman MSH, Chief of Party 

Dr. E. J. Lauridsen, MSH Educator 

Dr. J. Lesar, MSH Educator 

Dr. J. Russell, MSH Administrative Advisor 

Mr. P. Cross, MSH, AHDS 

Dr. S. Solter, MSH, AHDS 

Ms. M. Corcoran, UCSC - ANM Schnol 

Ms. A. Richter, UCS- ANM School 

Mrs. L. Russell - MSH Training Consultant 

Mr. F. Sligh - Acting Director USAID 

Mr. R. Rogers, Assistant Director for Development Planning, USAED 

Mr. C. Gurney, Health/FP Officer, USA© 

Dr. S. Thomas, F.P. Advisor, now appointed BHS Advisor, USACD 

Mr. R. Patterson, Assistant Program Officer, USA ID 

Dr. R. Hooker, Program Economist, USAID 

Mr. L. Gibson, Gen. Engineering Advisor, USAED 

i'T. G. Thomas, CDE Engineering Advisor, USAED 



Bibliography 



MOPH: 

MOPH/MSH: 

MOPH/MSH: 

MOPH/MSH: 

MOPH/MSH: 

MOPH/MSH: 

MOPH/MSH 
MOPH/MSH: 

MSH/MOPH: 
MOPH: 



Financial Analysis of Health Programs 
January, 1977 

Basic Health Center System, Plan of Operation 
Aagust 1975 

Management Support for Rural and Family Health Services 
Project States March 1975 



Dr. B. Mirzad: A propos kj Village Health Worker Prograc 
for the People of Afghanistan March 1977 

Field Mannal for Afghan "Rofifeta Mai" (Village Health Workers ) 
April 1977 

Basic Health Center Mannal for Doctors finctoding task description 
for all BHC personnel) 
3rd edition 1356 (1977) 

Field Trip Report to SaroM March 1977 

Results of Pre-Test and Post-Test of VHWsSa robi 
April/May 1977 

VHW Supervisory Checfc list Jane 1977 

Quarterly Reports from Health Institutions 1353 - 1355 



rJSAEO/A^hairistaa: Project Paper Basic 



S ervices Afgh 



USAID/MOPH: 
?JSAH>AlOPH: 
USAID/MOPH: 
USAID/MOPH 



March 1976 

Project Agreement BHS #1 Jane 1976 

Project Agreement BHS #2 September 1976 

Correspondence File 1976/77 

Sammary of Meetings between GQA/MOPH officials and 

USAJD directors and Eealth/FP officer. 

1976-77 



- 2 - 

USAID LOU files 1978/77 

CDE Reports: Mir. A- Wakil June 77 

Donald Reiliy, CDE July 77 

CDE Construction Flies 1973/77 

US Dept, of Healta Education and Welfare: 

Afghanistan (from series Syncrisis: 
The Dynamics of Health ) 
June 1977 



Demographic Charts and Tables based upon the National Demographic and 
Family Guidance Survey of the Settled Population of Afghanistan. 
1972/73 

UCSC Auxiliary Nurse Midwives Training Project for Afghanistan 

5th Semiannual Report July - December 1978 

USAID: Project Implementation Order/Technical Services: BHS - 

Management for Rural Health 
Jane 1976 

USAD3: Project Implementation Order/Technical Services: BHS - 

Auxiliary Nurse Midwife Training (ANM) 
June 1976 

USAID: Report on Evaluation of tto Fixed Amount Reimbursement (FAR) 

Procedure as applied to Projects in Afghanistan, March 1977 

AID/Area Auditor General Near East: Audit Report of the Implementation of the 
AID Program in Afghanistan (Report No. 5-306-77-18) 
June 1977 



ANNEX D 
EVALUATION WORKSHEETS 



LOGICAL FRAMEWORK TARGET 

101 A - Each operational BHC 
provides: 
1) diagnosis 

2) "effective" treatment for 
802 of diseases presented 

3) referrals to provincial 
hosptials 

4) FP education & service 

5) midwifery and MCH service 

6) health education for 
nutrition & sanitation 

7) vaccination services by 
ANM and vaccinator. 



JUNE 1, 1977 



Three BHC s operational 
July 1977 



Current Status 

1) Target not met: nc project BHC operational. 

2) No agreement has been reached between UGAIO and "OPH upon definition 
of "operational" BHC. 

3) Important information about BHC's was gathered from existing 
facilities. 

4) At present only some of the BHC's provide the full range of above 
listed services. 

5) BHC's included in Parwan study show considerably improved services 
and can serve as model for "operat-'onal" BHC. 



Why 

1) Construction not completed. See unde*" 205. 

2} Definition of "operational" BHC remains to be agreed upon. 

3} Many of the problems occurring at this stage of the development of BHS 
are of general nature and are very likely to harass successful operation 
of new center similarly. 

4) The biggest problem at this point is adequate staffing of BHC's with 
well trained personnel; female staff be^ng the most critical part. 



5) The Parwan study proved the importance of in-service training and 
regular supervision to improved services. Merely physical expansion of 
BHS without upgrading of existing services would not really serve the 
needs of the people of Aghanistan. 

Forecast 

1) Delay in construction makes a revised time-schedule necessary. 

2) Definition of an "operational" BHC will be negotiated and agreed 
upon. 

3) Services in existing BHC's can be expected to gradually improve 
through in-service training and reorganization in accordance with 
experiences gathered in the Parwan study. 

4) Difficulties in optimal staffing of BHC's are likely to continue, 
major bottlenecks being AliM's (or other feniaie workers) and 
Laboratory Technicians. 

5) Expansion and improvement of services are expected to proceed 
parallel. 

Recommendations 

1) Develop revised time schedule for completion of construction. 

2) HOPH and USAID should agree upon definition of "operational" BHC and 
formalize this in a P.iL.. within the next two months. Prospective staff 
planning without a consensus on optimal and minimal staffing is in^ossible. 
In addition a formal agreement has to be reached and implemented in the 
project BHC's to qualify for FAR reimbursement. 



EOP INDICATOR 



LOGICAL FRAMEWORK TARGET 



"S02 BHS B - Average BHC 
attendance 50 



patients per day 



JUNE 1, 1977 TARGET 

No interiura target 
(for project BHC's) 



Current Status 

No project BHC's operational at present. From existing BHC's enough 
information was gathered to conclude that 50 patients per day seems a 
reasonable target. 



Recotnnendaticns 

Evaluation for new BHC's one year after being operational reconwended. 



LOGICAL FRAMEWORK TARGET 

103 C - The proportion of 

women & children seek- 
ing health services 

increasingly. corres--__ 

ponds with their 
numbers in the target 
. population. 



JUNE 1, 1977 TARGET 

No interim target 
(for project BHC's) 



Current Status 

Since no project BHC's are operational, information was collected from 
existing EHC's. ihe attendance or" wccien in SHC's depends highly on the 
presence of an ANH (or other female worker). Where an ANH is present 
the number of women and children seeking services is increasing. 

Why 

The placement of an ANM or other female worker in BHC's is essential for 
successful delivery of services to women and children given cultural 
background. 



With tne ptac-_ment of ANM's or other female workers in BHC's the 
proportion ov women and children in the BHC clientele is likely to rise 
to the actual proportion in the population. 



Recommendatio ns 

HOPH should continue to strive at placing an ANM into each BHC and pursue 
alternative training of local women for MCH work in BHC sites until ANM 
candidates can be recruited, trained and returned to BHC 



LOGICAL FRAMEWORK TARGET 

104 AHDS A - Effective model 

provides service 
to 3,000 persons. 



JUNE 1, 1977 TARGET 



Current Status 

One AHDS model, which serves several villages in the Sorobi area, is 
currently functional. Although the program has had an encouraging start, 
progress achieved toward reaching this U.get has not been quantified 
or qualified. Similarly, a second AHDS model, the dai, program in 
6irishk, has been designed and training was recently completed. 

Wjv. 

Evaluation of program effectiveness is premature. The AHDS model in 
Sorobi with 11 VHW's has been in operation for only six weeks. The 11 
dais in Girishk completed their training in June. 

Forecas t 

This target as stated is ambiguously worded and less clarified cannot 
serve as a basis for rational assessment. It is net clear whether 
services are to be delivered to an unspecified number of people in an 
area having a population of 3,000, or to 3,000 clients from a far '.-eater 
population. It is also unclear whether the figure refers to 3,C00" 
separate individuals or 3,000 treatments to a smaller number of clients, 
many of whom may be repeaters. The period of tine in which those services 
will be provided (i.e., each year, during Phase I, or life of projact) 
should also be specified. Effectiveness of the program will depend on 
the balance struck between the incentives to VHWs to provide curative 
care and the incentives for the provision of preventative services. 

Recotqaendations 

1. The target should be specified more clearly. 

2. Incentives should be studied with a view to strengthening the 
preventative side of the program. 



-«*.>- 6 - 



EOP INDICATOR 


LOGICAL FRAMEWORK TARGET 


JUNE 1, 1977 TARGET 


105 AHDS B. Workers provide sirrple 




diagnosis & treatment 




_ {or- referral) -for: 


. 


i. Gastro -enteritis & children's 




diarrhea 




2. Conjunctivits and trachoma 




3. "Aches and Pains" 




4. Skin infections 




5. Worms 




— 6- Bronchitis and pneumonia 


- 



-Cu rrent Status 

Presently only the AHDS VHW progam in Sorobi is functioning. Eleven 
village health workers have been trained to provide the diagnoses and 
-treatment called for in the target. Assessment of their success has 
not yet been made. 

- Why 

The program has been functioning for or.ly six weeks. Evaluation of the 
success of the program will not be made until late 1977. 



Jtecocinendations 

1. The evaluation of the Sorobi model should take place as planned. 



LOGICAL FRAKLWORK TARGET 

106 AHDS C - Workers gain confi- 
dence of their clients 
4 provide advice on: 

1. nutrition of mothers 4 childrer 

2. personal hygiene 

3. community sanitation 

4. weaning practices 

5. first aid 

6. food storage 4 preparation 

7. family planning 4 contra- 

ceptive service 

8. care of children 



JUNE 1, 1977 TARGET 



Current Status 

Progress toward meeting this target has not been assessed. 



Why 

The VHW program has been functioning for only six weeks. Evaluation of 
progress toward meeting this target is not planned until late 1977. 



It has been recognized that the demand for curative care is greater than 
that for preventative services. I>v>net*ry incentatives- are being provided 
to VHlTs for the delivery of curative services. For this reason it is 
possible that preventative services will be neglected by VHH's. 



Recommendations 

1. The program evaluation should be designed to provide as much 
information as possiole on the progress of the preventative component. 

2. ' Incsntives as recomnended ir, Issue Kb. 407 should be considered 
as a means of encouraging VHW's to p»o v ide preventative services. 



OUTPUT IND ICATOR 



LOGICAL FRAMEWORK TARGET 

201 A - Facilities rented, staffed 
and equipoed for up to 2C 
BHC's (4 of which are 

Rar.fcr I). ^_ 



HAY 1977 
(per LOU si ) 

9 rented BHC's operational 



Current Status 

No temporary facilities have been arranged to date, except informally at 
Girishk where the provincial hospital has made some space available for 
training. Even these facilities are net ^sed yet as an operational BHC. 

Wh£ 

1. No adequate explanation was obtained for the delay in renting 
temporary quarters. It is evident that MOPH can rent buildings, since 
the BKu ac Ja. :! al Agha, Parian is a rented facility. A lack of adequate 
budget provision for rent as well as remodelling ccst, problems in staff 
recruitment, unavailability of rental facilities, or administrative 
inertia are all possible explanations. 

2. Delay at Ghirisk relates to a misunderstanding on KOPH's part 
that USAID would cover remodelling costs. MOPH is now proceeding to 
make its own funds available for this purpose. 

Forecast 

MOPH officials indicate that seven ."ei.-es have been signed and contacts 
with one community initiated for the rental of temporary BHC facilities 
and thn personnel for staffing all r.ine temporary facilities ha>'e been 
designated. The same officials predict that within a month all nine 
temporary BHC's, including Girishk will be operational. With Ranazan 
startmc, August 15, vnis may be overly optimistic. 



Reccntnend*.tions 

1. - HOPH should proceed with plans to make nine N temporary BHC's 
in the South operational within next month. 

2. Girishk hospital should be officially assigned as a tenoorary 
BHC Rank I and made operational. 



3. MOPil should proceed with ren-ode-Hing plans for Girishk 
hospital from its own resources. 

4. It should be recognized that temporary facilities are unlikely 
to be immediately fully staffed, especially as they relate to AfiK's 
fron areas given 18-month training cycle, but a partially staffed, 
tecqx>rary BHC is preferrable to no BHC. 

5. In efforts to set up operational BHC's or a temporary basis 
staffing requirements should not be met at the expense of exsiting 
BHC's. 

6. Where staff shortages arise in temporary facilities, alterna- 
tive recruiting and training programs should be explored, especially 
for feral e workers. 

7. Staffing and eouiopina problems should be resolved in time to 
inaugurate newly constructed Bhf.'s with a full staff complement ana 
adequate equipment. 



O UTPUT INDICATOR 



LOGICAL FRA.MEUQRK TARGET 

204 - Four Rank I centers completed 

(1) one in each of 4 Health 
Regions; - 

(2) each center serves as 
administrative training center 
for Health Reaions 


JUNE 1 , 1977 TARGET 

One Rank I BHC 50% complete 
{LOU §]) 



Current Status 

As of June 1 using CDE's weighted percent calculations, construction of 

the GirisV:; ?•:.-•. I EKC -..-cs 471 cc~:l2t2. D,r:n: O'jne a-f'-'tirr.al v;orV. has 
brought construction to 502. The Girishk hospital has made space avail- 
able for regional training programs. Sites were selected for two more 
Rank I's atBalkhand Baghlan in April, and construction has started at 
Baghlar.. 

Why 

1. Girishk was the first construction site to get underway in 
December 1976. 

2. Girishk is on the main road, which eases transportation 
problems 

3. The contractor has placed greater priority on completing 
Girishk than other BHC's. 

4. Girishk hospital was available as a temporary training Vacility. 



F orecast 

1. Girishk Rank I BHC can be completed by July 1978 as planned. 
Adequate budget provision for staff and supplies for Girishk has beer, 
made. If Girishk hospital is designated and staffed as a temporary : >HC, 
Girishk can be expected to become operational by July 1978. 

2. Balkh and Baghlan are expected to De completed 18 months from 
start cf construction. 



Recommendations 

1. Girishk hospital should be officially assigned as a temporary 
Rank I BHC. 

2. Construction should be initiated at Balkh and Baghlan as soon 
as possible. 



OUTPUT INDICATOR 



LOGICAL FRAMTWORK TARGET 



39 new Rank II (10-room 
polyclinic) centers 
corrpl eted . 



.JUNE 1, 1977 TARGET 



3 new Rank II centers 50X 
complete (LOU si) 



Current Status 

1. Of three Rank II sites selected in the South, Arghandab in 
Kandahar is farthest along. By June 1 only 3&% of the construction was 
complete but as of July 31, 53% had been completed. Arghandab is 
characterized by relatively good quality work. At Sarban Qala in Helmand 
only the foundation has been excavated and at Kajakai in Helmand construc- 
tion he:. j2t to start. 

2. Two Rank II sites were selected in April in Zabul and Takhar. 

Why 

1. Delays arose in finding contractors in the South, also with winter 
coming, new sites had u» be selected in Kandahar and Helmand rathsr than 
proceeding withGhazni sites where winter construction is not feasible. 

2. Only one contractor was found for all nine BKC's. It is obvious 
that the contractor is overextended. He has insufficient workers, 
supervisors, and equipment. He has been able to carry on construction at 

d -naxirpjm of four sites at any one time. 

3. The contractor is not subject to any penalty if he fails to meet 
deadlines. Moreover, it seems that the 50S target was not a part of the 
contract, which only requires that the BHC's be completed within 18 
months. 

4. Tr.e contractor is not used to working with detailed drawings an J 
specifications and i-ften cuts corners. So, upon inspection, work must 

fcs done over. 

5. HOPH :onsl-oiction staff is insufficient to provide adequate 
superyic'on of contractor work. 

6. Construction materials are not always locally available. Delays 
have resulted from having to transport materials long distances. 



It is estimated that each BHC will take 18 months cf construction to 
complete. Accordingly, Arghandab can be completed by September 1978 on 
schedule, but Sarban Qala and especially Kajakai are unlikely to be 
completed before spring 1979 at the current rate of progress. Moreover, 
39 Rank II BHC's are no longer a relevant target since many Rank II's are 
likely to be downaraded to Rank Ill's. The target of comoleting 43 new 
Rank II aid .Rank II I_ BHC' s by September 1979 will require considerably 
improved construction performance on the "part of contractors "and" effective 
management and supe**ivsion on the part of the MOPH construction division. 
September 1930 may be a more realistic tinr- frame, given MOPH estimate 
that it can manage construction of 20 BKC's at any one time. Thus, 40 
remaining BHC's will require 36 months to complete. 

Recommendations 



1. HOPH should review contractor resources, (e.g., staff and equip- 
ment) and grant a contract only for as many BHC's as the contractor can 
reasonably handle at any one time. 

2. MOPH should consider including a penalty clause for non- 
performance by target date in all construction contracts. 

3. HOPH should fHl four vacant engineering positions immediately. 

4. The construction schedule should be revised and more realistic 
targets set, especially as regards numbers of Ra»-k II versus Rank III 
BHC's. 

5. USAIO should consider providing technical assistance to the MOPH 
construction division to help in organizing, scheduling and supervising 
construction. 

6. MOPH and USAID engineers should re-examine materials used for 
construction in light of experience to date. If originally chosen 
materia] (e.g., stone) proves unavailable locally c. excessively costly or 
timely co deliver to BHC site, tiie standards and specifications should bt.- 
revised. 



OUTPUT INDICATO R 



LOGICAL FRAMEWORK TARGET 



■ 4 Rank III (6-room 
polyclinic) centers 
cotroleted. 



JUNE 1, 1977 TARGET 



5 new Rank III Centers 
502 complete (LOU #1} 



Current Sta tus 

1. Of the five Rank III sites selected in the South, Shega in 
Kandahar is the only BHC currently under construction. As of June 1 it 
was 50% complete, but adherence to work specifications is iax. Work on 

' Washir BHC in Helmand has been stopped since April, while work on 

Shawalirote, Naish. ard Ghorak. all in Kandahar, has yet to start. 

2. Nine additional Rank III sites in the North were selected in 
April 1977. 



Why 

Reasons for slo* constriction progress are the same as cited unde- 205 

Forecast 
See 205 



Recommendations 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

208 - 3 Rank II centers, 
partially completed 

prior to project 

implementation, 

completed. 



JUNE 1, 1977 TARGET 



3 Rank II centers completed 
(LOU #1) 



Current Status 

1. Baraki Rajan BHC in Logar .as of 5/18 was 62% complete and workman- 
ship is acceptable to CDE* 

2. Nawa BHC in Ghazr.i 63 of 5/18 was 75% complete and workmanship 
is acceptable to CDE. 

3. Malistan 2KC in Ghazni as of 5/18 was 48% complete, but stone wall 
and concrete roof slab were substandard so workmanship is not acceptable 
to CDE. 

Why 

1. Slow progress is due to contractor being overextended and other 
problems discussed under 205. 

' 2. Quality of these BHC's is less than what will be acceptable for 
new BHC's, since no approved drawings and specifications are followed by 
contractor. 

3. Problems at Malistan BHC s'-em from inadequate control and super- 
vision of work at site. 

Forecast 

Malistan is unlikely to be eligible for reimbursement under FAR. 



Recommendations 

1. MOPH should ensure that faulty workmanship at Malistan is 
corrected before it is plastered over. 

2. USAIO should refuse certification if workmanship on Kalistan or 
any other site remains substandard. 



OUTPUT INDICATOR 



LOGICAL FRAHEWORK TARGET 



I - U.S. training: 

1) Masters Degrees in Health 
Planning completed by two 

-persons of Pres i of-Coordina- 
tion S Planning. 

2) Training in construction, 
construction supervision, 
buildings & equipment mainte- 
nance completed by 10 persons 
of Division of Eng. 

3) Training in supply & trans- 
port manaaeirent corajleted by 
two persons of Pres. of 
Administration. 

4) Training in project related 
management skills completed by 
twelve persons of Pres. of 
Administration 

5) Masters Degrees in rural 
health administration completec 
by two persons of General 
Directorate of Basic Health 
Services. 



JUNE 1 , 1977 TARGET 



Current Status 

(1) One person in training in USA 

(2) Four persons in language training 

(3) One person designated 

(4) Two persons completed U.S. training 

(5) Two persons in training in USA 



The main delay in the U.S. training lies in the language problems of 
candidates. The ministries have difficulties in releasing larger 
numbers cf their staff at the same time for half of the day to attend 
language classes. 



LOGICAL FRAMEWORK TARGET 

212 - - Third-Country Training: 

Twelve one-month train- 

ing programs completed. 



JUNE 1, 1977 TARGET 
No interim target. 



Current Status 

Third country training was not started during first year of program. 

Why 

Appropriate training programs were not identified. 



The question of third country training is likely to gain more 
importance as an alternative to U.S. training. 



Recc<giiendations 

Discuss third country training and identify suitable programs. 



OUTPLT INDICATOR 



LOGICAL FRAMEWORK TARGET 

213 - In-Country Training: 
Trainirg of trainers 
started by January 1 , 
1977. The design & 
implementation of in- 
service trainign pro - 
grams in Afghanistan 

for all SHS personnel. 



JUNE 1, 1977 TARGET 



Current Status 

1) Training of trainers started as planned. 

2) To date five permanent mobile training teams operative. 

3) Skills and knowledge of most trainers not yet adequate. 

Why 

Former training of trainers often insufficient, little orientation on 
public health in their education. 



Capability of trainers will be improved through repeated training. 
Number of training teams will be increased. Monotony of work ^nd lack 
of incentives might lead to deterioration of performance. 



Recommendations 

Continue and intensify trainers' training. Increase number of training 
teams. Give incentives to make their work more attractive. 





OUTPUT i 


NDICATGR 


JUNE 1 




LOGICJ 


M FRAMEWORK TARGET 




, 1977 


214 


- KOPH employees trained 
in the U.S. return to 










same or higher positions 
in the MOPH Presidencies 
for which the training 
is being provided. 
Assignments are for not 
less than two years. 









Current Status 



Up to now this has been the policy of MOPH. 
where tlvs has not been the practice. 



There are no cases known 



Why 



Qualified people are needed in project-related positions. 



Con^eting demand for qualified people within MOPH will remain. The 
challenge for MOPH will be tc resist pressure to put these trained 
people in non-project related positions. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

215 3A - Drugs (medicines) 
formulary for BHC 
adequate for illnesses 

treated. 



JUNE 1, 1977 TARGET 



Current Status 

Drugs on list are adequate, however, up to now always shortage of drugs 
in BHC's. 



OUTPUT I 


NOICATOR 




LOGICAL FRAMEWORK TARGET 

216 - Types & quantities of 
drugs supplied to BHC's 
beccnre increasingly 
dependent on requests 
from 4 assessed needs 
of individual BHC's. 


JUNE 1 


, 1977 



Current Status 

Drug management and supply system is in process of reorganization. 

Impact cf changes ::r. CMC leva! cannot t? assessed ?t present. See 
also Issue No. 403 which discusses drug policy in general. 



Recotnnendations 

Evaluation after approximately 12-18 months recomended . 



OUTPUT INDICA TOR 



LOGICAL FRAMEWORK TARGET 



• increased decentraliza- 
tion cf supply decision 
maki n<j i nvol v i ng . BHC 
personnel and Provincial 
3nd Regional supervisors. 



JUKE 1, 1977 TARGET 



Current Status 

There is no evidence that decision making regarding supplies has been 
decentralized. Indeed, every indication isto the contrary- All BKC 
receive sti; , .-;ird dr.cur.is Ci cr'-'-S i'Sis- "!i> - - -~~ '- ,; ~-~-. _ 
no provision for interim replenishment of expended supplies which are 
allotted for one year. This target has not been met yet. 



All BHC's 

5 is 



Why 

The system for decentralizing drug logistics has not yet been implanted. 



Until logistic systems for the support of decentralized decision making 
reqardini drugs are developed, the supply of certain drugs in many BHC s 
will be inadequate to rreet demand. Drugs available in local pharmacies 
will have to be prescribed. In cases where pharmacies do not exist or 
clients cannot afford to purchase drugs, treatment will not ue effects. 
This inadequacy undermines the MOPH policy of providing free drugs. 



OUTPUT lEglCfilGS. 



LOGICAL FRAMEWORK TARGET 

218 - Warehousing provided at 
Rank I centers. 
Provincial Centers and 
at BHC's 



JUNE 1, 1977 TARGET 



Current Status 

This target has not been met. Cabinet space for the storage of drugs 
at existing BHC's is inadequate. 



There a«*e at present no Rank I Centers or targeted BHC's in operatic 

Forecast 

Designs for targeted BHC's have provided for adequate storage space 



Reconrnendaticns 





OUTPUT I?* 


01CATCP 


10GID 


\L FPA'-IEUCRK TARGET 


JUNE 1, 1S77 TARGET 


219 


- Continuous supply of 
basic drugs, contra- 
ceptives, supplies & 
training materials at 
all Phase I ?i«C's. 


No interim target 



Current Status 

1) No Phase I 8HC operational 

2} Drug supply in existing EHC's <st present ir.id-squate. 

3) Drug supply and administration system is in a process of reorganization. 

For further aspect on drug policy see Issue No. 403. 



Recofnrienda t i ens 



This Question should be re-examined when project BHC's are operational 
and changes in MOPH drug administration effective. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

220 - Agreersent on sub-system 
designs, job descriptions 
for logistics personnel, 
work manuals by March 
1977. 



JUNE 1, 1977 TARGET 



C urrent Status 

This target has not been met. General agreement has been reached on the 
design of the system. Job descriptions have been prepared for the BHC 
component. Job descriptions for the Central Logistics Office have not 
yet been finalized. 

Why 

There is as yet no agreement between tne MCPH and MSH on who will prepare 
the job descriptions and in what detail. 



Unless the job descriptions are papered, the logistics system cannot be 
finalized. This will make decentralized drug supply impossible. 



Recommendations 

1. The job descriptions should be prepared and the logistics 
system developed. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 



- Family medicar.^nt 8 
contraceptive kits 
developed, demonstra- 
tions conducted through 
a few BHC's, resupply 
syster- developed. 



JUNE 1, 1977, TARGET 



No interim target 



Current Status 

The idea of "family" kit was dropped. Now kits for NCH are provided 
by U'lICEF and distributed 'n BHC's. The VMW's are Drovided with basic 
druos which they give out to their ciinetele for a smal 1 fee which 
serves to pay for new drugs and leaves small surplus as their profit. 



Wtvy 



Reconrendations 
N/A 



OUTPUT IND ICATOR 

i 



LOGICAL FRAMEWORK TARGET 

222 - Contraceptive stock 
sufficient to take 
care of 152 of female 
population within 
access of BHC's & pro- 
vide for some of the 
females who live in 
neither the AFGA nor 

Phase I pro.iect areas. 



JUNE 1 , 1977 TARGET 



No interim target 



Curr:-i t Status 

Contraceptive stock is adequate for expected reouirements of BHC's. 



The target of 1 5% of female population seems reasonable but time required 
to achieve this goal is unknown. 



No najc- problpms in providino sufficient amounts of contraceptives are 
anticipated. So far Family Planning is not propagated very strongly. 
The demand probably will grow slowly. 



Recofimendaticn- ; 

Family Planning should be stressed as heali 
integrated into tne MCK services. 



i mean* and should be 



OUTPUT INDICAT OR 



LOGICAL FRAMEWORK TARGET 

223 - KOPH systematically 
examines & reports on 
effectiveness of BHC's, - 

Reports include: 

1) evaluation of citizen aware- 
ness & utilization cf health 
services; 

2) effectiveness of BHC personnel 
in such "outreach" services as 
health education & family 
planning motivation; 

3} effectiveness of services for 
women & children; j 

4) staff training & motivation; | 

5) changes in morbidity, mortal ityj 
and infant/childhood iralnutri- { 
tion among the citizens having j 
access to^the BHC services. j 



JUNE 1, 1977 TARGET 



Current Status 

This target has not been net. Assessment of BHC staff training has been 
initiated as part of the mobile training team program. See target Z13. 



Why 

A system for evaluating the effectiveness of BHC's has not been designed 
or tested. No BHC-specific baseline information was collected which 
will permit assessment of changes in morbidity/mortality. Lack of 
personnel to collect data and of MOPH capacity to absorb it haters 
progress. 



It is probably unrealistic to expect that data of this sophistication can 
be collected during the life jf the project. 



RecoCTendations 

1. In view of the heavy demands for dsta collection being placed by 
the BHS project on "OPH systems, total project data reryjironents should 
be reassessed. The WPK and MSH rcust address the probler. not only of 
data collection, but also of analysis. 

2. Agreement on the minimal essential c'dta components in the BHS 
program should be reached and the collection end analysis of the data 
undertaken . 

3. Personnel responsible for data collection and analysis in the 
KOPH should be increased and/or the capability of existing personnel 
should be upgraded through training. 



LOGICAL FRWEVIORK TARGET 

224 - Individual client 
health histories 
developed. 



(MITPUT INDICATOR 

JUNE 1, 1977 



Current Status 

This target has not been met. 

Why 

There is sor« evidence tnac only a s...all percentage of ?KC clients a~e 
frequent repeaters. Clients do not always visit the sarce BhC. a 
system of client- retained health cards was tried, but proved unsatis- 
factory. The Department of Statistics is currently assessing record 
and data needs of the MOPH. Pending the outcome of this assessment, a 
tnoritoriua has been placed on new data and records. There is a lac 
of sufficient or trained personnel to analyze existing data. 



If agreercnt is not reached soon on necessary and basic BHS data 
components, tioe will be lost in creating essential tools for the 
assessment V the success or failure of the project. Critical deci- 
sionIS revise, expand, or eliminate selected features of the project 
cannot be aade rationally. There will be increasing pressure to arr ve 
at decisions based on subjective conclusions. This might cau^ signi- 
ficant discord among the project orincipals. 

RecoBmendations (see also target 223) 

1 The need for client, health ca.-ds and thi potential that the 
information that they provide will be analyzed, should be reassessed. 
The need for this component should be examined as part of an overall 
assessment of the data requirements end capabu-ties of the TOPH. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

225 - Data to construct 
health "profile" of 
people served in a . 
particular geographi- 
cal area developed. 



JUNE 1 , 1977 TARGET 



Current Status 

This target has not been met. 



The*-e is as yet no basic agreement arong principals as to what should 
constitute a "health profile". Nor does there seen, to be strong agree- 
ment that such a profile is necessary. So far the EHS prcgran, has relied 
on assumptions and extrapolations from existing data (Kapisa Stud>, KAP). 

Forecast 

Evaluation of the BHS program nay help in proving the utility of a 
"health profile" based on existing data. 



Recommendations 

See targets 223, 224. 



LOGICAL FRAMEWORK TARGET 

226 - Client record & surra ry 
report system developed 

& agreed upon early in 

. Phase I. " 



JUNE 1, 1977 TARGET 



Current Status 

^rklT thif % d mtrl re % Ct Sy - S l^ haS been dev ^oped within the frame- 
XX. thl lrJ'°l C d The + ex,stl «9 system which is rudimentary pre- 
d^,.^™^; Present records f ° r W^P and polyclinic clients 



Why_ 

Agreement has not been reached on revising the existing 



e^S-in m -^ c K0P - [f ources in da ta collection and analyst, the 
exis^.ng ^ysteni nnght prove to be adequate. 



Reconrendations 

See targets 223, 224. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

227 - Record and report 
system included in 
medical & para- 
medical health 
worker manuals and 
in-service training 

programs . 



JUNE 1, 1977 TARGET 



Current Status 

Present record and report systems are included in manual and in-service 
training programs. 



Should the present system be revised, corresponding changes in the 
manuals and training program will be required. 



OUTPUT INDICATOR 




LOGICAL FRAMEWORK TARGET 

228 - 3HC inspections in- 
clude monitoring & 
retraining EHC personnel 
in information system 
operation 


JUNE 1 


,1977 TARGET 



Current Status 



The information system which is planned in the project design has 
been fully implemented. Mobile training teams who do the inspectio 

and retrt-r. : .-\c have ntt yet visitsd all opo-».t:onal BHC's. 



As more components of the information system are incorporated into the 
BHC program, their effective use can be monitored and necessary retrain- 
ing of personnel can follow as prescribed in the training manuals. 

Recommendations 
£ee target 223) 



OUTPUT INDICAT OR 



LOGICAL FRAMEWORK TARGET 



- Client data collection 
S reporting methods 
tested for AHDS models. 



JUNE 1, 1977 



Current Status 

This target has not been met. 

Why 

A simple client record system has been in effect since the initiation of 
the AHDS model in Sorobi. Information collected on patients seen: 

1. nare 

2. age 

3. sex 

4. problem 

5. treatment 

6. date 

However, as yet, the system has not been tested yr evaluated nor has a 
reporting tnethcd been put into operation. 



Recommendations 
(See target 223) 



OUTFIT HiDICATQP. 



LOGICAL FRAKFWCRK TARGET 

230 - Information system pro- 
vides basis for estimating 

1) Proportion of population be- 
ing served. 

2) Perceptions of importance of 
vai ious diseases 

3) Shifting patterns of disease. 

4) Supply systerc functions 

5) Short & long rjr; financial 
planning for f'.OPH [ 



Current Status 

There is at present a -eporting system in effect. Each BHC chief sub- 
nits montnly reports and quarterly summaries to both the PHO and KCPH 
Trese reports include the following information: 

1. Number of patients treated based on oclyclinic register 

2. WFP clients served 

3. Drugs on hand at beginring of reporting period; supplies 
received and expended during period; balance on hand. 

4. fnfomaticn es above for WFP coorodities. 

5. Diseases encountered 

6. Malaria surmary 
/. TB sundry 

8. Smallpox suxnarv 

9. Vehicle use information. 

MSH -is planning a revision of this system but this has not been done. 



Pecormjenda t i ons 
(See Target 223) 



OUTPLT INDICATOR 



LOGICAL FRAMEWORK TARGET 



• MOPH will provide to 
USAID 6 quarterly report 
(no later than 30 days 
after the end o' each 
reporting period) on the 
percentage cf construction 
completed for each BHC. 



Current Status 

This target h>s net been • 



The MG°K has not submitted the required reports in writing. Informal 
and oral reports, which do not differ significantly from those orovided 
by 'JSAID/CDE personnel, have been provided. 



Rec oimenriations 

1. The MOPK should be urged to submit the reports in writing as 
require^ in the D-oject design. This report could' also be useful for 
various departments within the MOPH. 



OUTPUT INDICATOR 




LOGICAL FRAMEWORK TARGET 


JUNE 1 


,1977 TARGET 


232 - Administrative & teach- 
ing personnel of the 
ANM school provided in 
numbers insuring a 
teacher-pupil ratio of 
one to ten when the 
school is operating at 
full strength. 







Current Status 
Target is oeing s 



Why 



School will be at full strength when the next class comes in ^Sept. 
1977) Teacher-pupil ratio of one to ten adhered to. 



OUTPUT irOICATOR 



LOGICAL FRAMEWORK TARGET 

233 • - Twelve ANM faculty and 
full time professional/ 
administrative personnel 
each recei/e nine months 
of academic training in 
the U.S. 



JUNE 1, 1977 TARG£T 



Current Status 

1) On schedule: 13 trainees have returned from U.S. training. 

2) Participants state that the Santa Cruz training program puts too 
much emphasis on Family Planning at the cost of other subjects. 



Why_ 

1) Schedule was slightly revised because of language problems of 
' r -articipantb. 

?.) The Aft" teachers have to teach xhole field of HCH, Public Health 
and nursing, FP being only a small proportion of the ANM curriculum. 



1) English language will remain the major problem of U.S. training, 
but U.S. training is regarded as extremely valuable for teachers. 

2) Training prograns might have to be revised. 



Recomme n dation s 

On next visit of Santa Cruz official to Afghanistan curriculum of U.S. 
training for ANN teachers should be discussed with teachers and 
officials of ANM school. 



- 4u - 
OUTPU T INDICATOR 



LOGICAL fpamev.'gr:< TARGET 



- 310 students admitted 
to 18-month ANH course 
of which 140 graduated 
b y end of Phase I ■ 



JUNE 1, 1977 TARGET 

Continuing enroll rent of 
150 students; 50 new 
students enrolled each 
semester for the 3-senr ij- v 



Current Status 

At present two classes of a total of 120 students are enrolled In September, 
another class of 50 will be admitted, thus on taraet. 



Recruitment of candidates was delayed in the beginning because it was 
recognized too late that merely sending out letters and telegrams did not 
suffice to get enough qualified candidates. The enrollment has to be 
dene c.i a face-to-face basil which resns that a team from the school har, 
to go out and interview the prospective candidates in their villages. 
After this f -ocedure was established no further decays occurred. 



In September 1977 the ANM school will have the full enrollment of three 
classes of 50 students each. 



Recorarendations 
No:.e 



OU TPUT HDIEATO F. 



LOGICAL FRAMEWORK TARGET 



Participants trained for 
the ANH school return to 
ful 1 time faculty or 
admin is trative positions 
in the ANK school on com- 
pletion of their training 
in the US. 



JUNE 1, 1977 TARGET 



Current Status 

Thirteen tra^ees hv.'2 ^turned frc^i U.S. training. To date onlj 
has dropped out of the program. 



Whx 

One trainee, though successful in her studies, chose for personal 
reasons not to work in the ANM school, but went to a BKC. 



OUTPUT INDICATOR 



LOGICAL FRAMEWORK TARGET 

236 - AHDS models designed & 

tested to provide answers 
to following Questions: 

1) Can AMDS workers_pe 
recruited," trained & motivated 
to deliver services which are 
effective & accepted by the 
people? 

2) Can viable purchase, oric- 
ing and cash/materials 
systems be developed & sus- 
tained at AHDS levels? 

3} Are t-efr-'n'S * ~ .-^rv'sirv: 
designs adequate? 
4) Are the services selected 
for AHDS trials the most im- 
portant I acceptable to the 
people? 

5} Are other delivery aaents 
more likely to be accepted 
than those chosen for Pha<=e i 
AHDS models? 

6) Oo the results of the pilots 
justify either further trials 
or a phased expansion for the 
whole nation? 



JUNE I, 1977 TARGET 



Current Status 



Two AHDS models, one in Sorobi utilizing 11 village health workers and 
one in Ginsnk, employing 11 dais, have been designed and hav*» been 
functioning ror a short time. The syste.-ns have been designed to have 
optimum impact with minimum diversion of United MOPH resources. The 
program has teen initially well recei/ed by the target population 
However, the status of this target cannct be fully assess-d at pr-sent. 



Why 

The AHDS models have not been operating for a sufficient length cf 
time to make assessment feasible. 



Recorcnendations 

1. Evaluation of the rcodels, which will ma'-.e possible the objective 
assessment of the AKDS program, should be conducted as planned. 



ASSUMPTION SCOft EBOARD 

PURPOSE TO GOAL 

1. The MOPH will provide continuod manpower and budgotary support to its 
rural, preventive health care program. 

2. Donor assistance to MOPH programs will, a9 a minimum, be maintained tit 
currently planned levels. 

3. GOA places a high priority on the provision of expanded public health services. 

4. Epidemics are contained. 

6. No major food shortages occur. 



tii 



& / o 



OUTPUT TO PURPOSE 

1. Tho MOPH will provide from its ordinary budget in this and subsequent years 
sufficient fund./ for tho recurring costs of operating at an agreed minimal level 
the BHCs flmsMced In the Phase I project. 

2. The MOPH will assign graduates of the ANM school, upon satisfactory completion 

of tho full courne, to BHCfl for a period of not less than two years and; % of 

these graduates will remain at assigned BHC for at least two years. 

3. Villagers will be more likely to accept services and education from persons 
known to them. 



INPUT TO OUTPUT. ASSUMPTIONS 

1. BHS institutional and personnel motivations are sufficient to sustain 
required of for'. 

2. Villagers receptive and willing to participate ir» AMDS modcl(s). 

3. MOPII 'mplemcnts rational medicine/drug policy and Insures ln/ontory levels 
r.t BIICs. 

4. The MOPH will bo able to make whatever administrative changes may bo 
necsaijary turnout project objectives. 

5 . The MOPH will designate 7 .fflcials qualified by education and experience to 
serve as counterparts 10 the USAID provided expatriate advisory personnel. 

«. The MOPH will nominate qualified MOPH employees for project training abroad. 

7. Qualified candidates for all targeted BHC positions are available. 

8. Currently Inadequate English language capabilities cf participant training 
candidates can be sufficiently Improved by special language programs to meet 
participant training schedule. 

9. Estimated unit costs of BHCs will not exceed those slated in Project Paper. 

10. Construction of BHCs begins not later than 60 days after site selection. 

11. Pi-actical survey Instruments can be developed and implemented by Afghan 
Interviewing teams and can be planned, conducted and analyzed wltiin less than 
six months at reasonable cost. 
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INPUT TO OUTPUT ASSUMPTIONS (continued): 



12. UNICEF contributions to project operations will bo maintained as planned. 

13. Other AHDS expeilments will be undertaken outoido of project that allows 
comparison of AHDS model results against other alternatives. 

14. The MOPH will establish, within each BHC, an authorized position for a trained 
ANM (graduate of the ANM school) with remuneration commensurate with 
experience Hnd training and customary for this category under the rules and 
regulations of the GOA. 

15. The MOPH will Insure adoquata storage and control of and access to all USAID 
commodities providod to project. 

16. Th* MOPH domnnds for services of project staff outside of project specific 
activities will not unduly restrict output achievement. 



in 



1L 



PURPOSE TO GOAL 
ASSUMPTION 



The MOPH Kill provide continued manoower and budgetary 
support to its rural, preventive health care program. 



/ Proved 
/ Valid 



/ Proved / 



Unprover. 



Proved 
Invalid 



Reasons 

The test of this assumption will come as the BHC's constructed under 
this project become operational. To date manpower and budgetary resources 
have been adequate for project- needs, except for ons-tructicr, oersonnel. 
wiuiout careful manpower planning, this assumption could prove' dif^i^ult 
to realize. ' " 



Recomnendaticfis 

1. USAID should provide through MSH a consultant to assist MOPH 
systematize Us planning fcr future BhC manpower needs. 



PURPOSE TO COAL 
ASSUMPTION 



302 - Donor assistance to KOPH programs will, as a minimum, be 
maintained at currently planned levels. 



Proved / Proved / 

Valid Unproven / Invalid / Critical / 



All indications are that donor resources are likely to remain the same 
or increase. 



PURPOSE TO GOAL 
ASSUMPTION 



303 - GOA places high priority on the provision of expanded 
public health services. 



/ / 



/ / / / / 

/'roved / Proved ,• / 

/Valid ■" Unproven ■'' Invalid Critical " 



1. Public health has been given less priority thar. other sectors 
including public education in the Seven Year Plan. 

2. However, reasonable attention is given to Public Health: 

— MOPH ordinary budget (afs 2.9 billion during plan) 
represents 1.2% of total GOA development budget. But 
half of. this budget is for hospital construction, 
expansion, and improvement especially in urban ereas, 
while 20$ is for BHC construction. 

3. Heavy emphasis on physical construction overshadows any 
priority on public health services per se, but interest in expansion 
is implied. 

4. Budget resources indicate sufficient priority is assigned to 
PHS for project purposes. 

5. Whether sufficient priority will be accorded tc making opera- 
tional the 50 EHC's to be created under the project, as well as improv- 
ing and expanding services in existing BHC's, remains to be seen. 



Recor..:endations 

1. Revise assurnption to read: "GOA places sufficient priority 
on the provision of expanded public health services to achieve p.oject 
purposes" . 



PURPOSE TO GOAL 
ASSUMPTION 



304 - 
Conclusion 



- Epidemics are contained. 



/ 



J Proved 

/ Valid ' Un oroven 



' Proved 
Invalid 



1. 



Ma.ior epidemics have not occurred during project i">ple!nentation. 



2. Should a najor epidemic break out GOA at present would not be 
able to fight and contain disease without foreign technical and monetary 
assistance. Inrnum'zation prograr.s exist to date for snail cox and BCG^ 
vaccination only. Due to lack of technical preconditions such as "oT'i 
chain" other vaccination compaigns could not be mounted rapidly. 



Recomrce^dstions 

Parallel with expansion of the BHS the immunization program should be 
extended and fully integrated into MCH services. 



PURPGSE TO GOAL 
ASSUMPTION 



305 - No major food shortages occur 



i I / 

/Proved ' i Proved / / 

/ Valid / Unproven Invalid / Critical/ 



/ / 



I 



1. Since project inception no major food shortages have occurred. 

2. Food shortages, especially on a regional basis, are very 
likely over the life of the project, based en past trends in climatic 



Recommendations 

1. This assumption bears conti.-.ual monitoring for its possible 
adverse irspact on health status. 



OUTPUT TO PURPOSE 
ASSUMPTION 



306 - The M°PH will provide from its ordinary budget in this and 
subsequent years stiff iciert funds for recurring costs of 
operating at agreed r.ifiirnal level the BHC's financed in 
the Phase I project. 



/Va 



'roved 
Valid 



/ 
/ 

/ Unproven 



/ / 

■ Critical/ 



1. No project-firanced BHC's are operational yet. 

2. Reference to Question 303 gives good indication that this 
assumption is likely to prce valid. 



OUTPUT TO PURPOSE 
ASSJMPTIOM 



- The MOPH will assign graduates of the ANM school, upon 
satisfactory co-pletion of the full course, to BHC's for 

a period of not less than two years and % of these 

graduates will remain at assigned BHC for at least two 
years. ._ _ __. . _ 



/: 



Proved 
Valid 



/ Prcved 



,/ 



Reason s 

Of the first ANM graduates only 54* were placed in BHC's. Not enough 
attention 'md been paid in the oast to recruit candidates for the ANM 
school from BHC sites. The assumption was unrealistic snee girls will 
not accept assignments away from their families and one has to expect 
dropout through marriage, career and other personal decisions. Place- 
ment of ANM's in Provincial Hospitals can still serve the overall project 
purpose if they are working in HCH or FP clinics of that respective 
hospital. 



Recommendations 

1. It should be recognized that placement of alj_ ANM graduates in 
BHC's is an unrealistic goal. 

2. MOPH should continue emphasizing enrollemnt of ANM candidates 
from BHC sites. 

3. MOPH should strive to assign at least 75 percent of ANM 
graduates to BHC's. 

4. Yearly records on placement and changes in assignments of ANM 
should te kept* by MOPH and caate available to USAID. 



5. If retention rate of AiWs in BHC's proves unsatisfactory the 
reasons should be identified and appropriate incentives should be 
considered and developed. 

6. If an A'.'M is assigned to a Provincial Hospital it should be 
assured that she works in t'.CH or FP clinic. 

7. This assumption should be revised to reflect the above 
recoixenclat ions . 



: Reasons 



OUTPUT TO PURPOSE 
ASSUMPTION 



- Villagers will be more likely to accept services and 
education from persons known to them. 



/ 
/ 

/ Proved 
/ Valid 



/ / / 

/ /Proved ' 

' Unprov en / Invalid / Cr it 



The BHS prc^rr.-- has not been specifically designed to test this hypo- 
thesis. ' No" controls navE been incorporated in the program to permit 
conclusive Usting of this assumption. A priori the assumption appears 
reasonable. T he non-availability of hiqhly motivated and 
v*5ll trains:! personnel, who could overcome local s-ispicions of outsiders, 
is theccnir-olling factor. Eve.-y indication is that if female personnel 
are to be enjoyed in the BHC and AMDS programs at all, traditional con- 
straints on tr-e mobility of women require that they be from the area in 
which the* will serve. 



1. Tie 3SsiCTption should be retained, but elaborate mechanisms to 
test it are rot required. 



INPUT TO OUTPUT 
ASSUMPTION 



- BHS institutional and personnel niotivations ire 
sufficient to sustain required effort. 



' III 

Proved / / Proved / / 



I 

' Valid / Unproved 



It is too «arly to test this assumption. Prime motivational factors 
and tr.eir impact on the system and the individuals will have to be 
assessed, however, among these are: 

1. Financial incentives (salary, hardship allowances and 
other fringes). 

2. Provision of living quarters. 

3. Training 

4. Qualified and impartial supervision. 

5. Chance for upward mobi 1 ity within the system 

6. Prestige. 

Corrective action, should it be reqi^red, is not entirely within the 
scooe of MOPH. The civil service system, Ministry of Planning and 
Ministry of Finance are also involved. Project supported incentives to 
increase motivation are a temporary and not wholly satisfactory 
solution. The GCA has exhibited reluctance to assume responsibility 
for project sponsored incentives at the expiration of donor involvement 
probably because such incentives are likely to have a negative effect 
on the civil service system as a whole. 



Recomrendations 

1. Potential motivational factors should be identified and 
employed as a necessary lever to maintain and extend the program. This 
task should be included in the scope of work for a TDY manpower analyst. 



INPUT TO OUTPUT 
ASSUMPTION 



■ Yillacers receptive and willing to participate in AHDS 
Model (s)- 



Proved / /Proved / / 
Valid / Unprpven Invalid / Critical' 



I I i 



The AHDS program is too new to permit adequate testing of this assumption. 
The progress of the program to date has beer, encouraging, tut subjective 
views apply only to these villages served by the Sorobi BHC. Methodology 
for evaluation of this assumption has been designed, but it is too early for 
its application. Local hostility to the program has not been encountered 
thus far. 

Recommendations 

1. Testing of this assumption will be possible when the program 
has been established in other sites and for a long enough period to 
■make an evaluational survey. Evaluation of both the system ard individual 
components should be nade regularly to examine any changes in villagers* 
acceptance over the life of the project. 



INPUT TO OUTPUT 
ASSUMPTION 



• MOPH ippleiuents rational medicine/drug policy and insures 
inventory levels at BHC's. 



/ 
/ 



/Proved / 



Proved / /Proved / / 

Valid Un proven Invalid ' Critical/ 

I x ! |,| 

i i i i 



Reasons 

MOPH is in the process of reorganizing drug supply and rcanagement system. 
At this stage th2 irpact cf these changes en the EHC level car.rrt Le 
assessed. Issue No. 403 deals with the overall aspects of free 
drug policy. 

Recorenendations 
Evaluation after one year. 



INPUT TO OUTPUT 
ASSUMPTION 



- The MOPH will be able tc make whatever administrative 
changes may be necessary, to meet project objectives. 



/.. 



A 



/ Proved / / Proved / / 
■' Valid , Unproven 'in valid Critical / 



The t'OPH has bean willina to experiment with alternatives to certain 
existing approaches. If these alternatives prove positive tney might be 
adopted However, the MOPH does not have sole authority over many of the 
necessary changes which might -ake its programs move effective; i.e., 
reorganization, budget, personnel levels, and availability of resources 
etc. 



Reconroencations 

1. This assumption bears careful monitoring. 



INPUT TO O'JTFUT 
ASSUMPTION 



• The f'OPH will designate 7 officials qualified by 
education and experience to serve as counterparts to 
the USAID provided expatriate advisory personnel. 



' Froved 
Valid 



/ 

Unproven 



Proven 
Invalid 



Critical/ 



Both KOPH and EHS are aware of the requirements for counterparts. 
Formal counterpart relationships have not been established for all KSH 
personnel. KSH has not felt that the lack of counterparts is an issue. 
It has permitted the group certain ^sxibiiity to expand their relation- 
ships within the Ministry. Informal but adequate working relationships 
have thus evolved. 



Reconmendations 

1. The need for counterparts should be reassessed. The rationale 
for counterparts should be explored. Will the team leave sufficient 
residual of expertise in management without a formal counterpart system? 

2. It is recommended that if a USAID engineer is assigned to orovida 
technical assistance to the MOPH construction division that *e be assigned 
a counteroart. 

3. If there is no mutual benefit to be gained from further 
counterpart assignment, this assumption should be dropped. 



IiJ?UT TO CUT;' 
ASSUMPTION 



The i'OPH will no~ir,ate qualified employees for project 
training abroad. 



/ / 

r. uvcu ; Proved / / 
Valid / Unproven / Invalid / Critical/ 



Proved / / Proved 



1. All participants selected have had relevant educational back- 
grounds and generally occupied project related positions. 

2. Only problem has been finding qualified candidates whe also 
have English proficiency and/or aptitude. 

Recoissc.'-dat i ons 
None 



INPUT TO OUTPUT 
ASSUMPTIOi! 



- Currently inadequate English .anguage capabilities of 
participant training candidates can be sufficiently 

'«R-.t-»h~sM«Af* k.# e-rN^/--s:aT lanniianci n**rtnt»ame i-n irronf- nai-f-T — 



:ipant 
..,^.%,1,'ed by ^~__.v. .„...,. 
cipant training schedule 



participant training canaiGazes can oe surnciengiy 
improved by special language programs to meet parti- 

if f»»aininrt c*-*>oHilla 



I I I I 

J Proved / / Proved / 
/ Valid / Unprove;'. / Invalid / Cr 



/ 



1. Candidates have not been available for language training for 
long enough periods before departure for training, as they could not be 
spared from work. 

2. Established USA1D language reauirements for participants have 
been consistently waived for KOPH candidates so as not to delay 
schedule unduly. 

3. English language aptitude of rany candidates has been low. 



Recorrendations 

1. A more specialized intensive language program with experienced 
native speaking teachers should be considered fo> f-'OPH for participant 
training candidates in order to accomodate training and work require- 
ments rationally during office hours. 

2. Third and in-country training opportunities should be taken 
wherever possible, since English requirements may be less demanding. 

3. Paticipant training schedule should be reviewed and revised if 
appropriate to account for language difficulties. 



3^7 - Estimated unit costs of BHC's will not exceed those stated in 
project paper. 



Proved 
Val 



ved / / Proved / 

id / Unproven / Invalid / Critical 



1. Costs estimates in PP underestimated latest COE cost estimates by 
52% on average. COE estimates are rare accurate and account for inflation 
in cost of labor and materials. 

2. Dollar/afghani rate declinea some 28% which further reduced 
amount available for FAR. 

3. All possible savings effected from downgrading of four Rank IPs 
to Rank IIPs. 

4. Additional savings as well as quicker construction could be 
effected by shifting from stone construction to brick on some BHC's in 
the South where work has not yet begun. 

5. This issue has contributed to delays in signing LOU Mo. 2 and to 
MOPH doubts about CUE estimating procedures. 

6. USAID has been forced to i 3duce its intended FAR contribution 
from 7C% to 59* of total direct construction costs. 



Recommendatio ns 

T. AID/W should approve USAID's ABS request for increased funding 
to raise FAR contribution on nine BHC's underway '.o originally i;. tended 75%. 



2. To permit accurate .r-iljulotion of funding requirements for next 
project agreement. MOPH and USAID engineers should agree immediately on 
cost estimates. 

3. In the event no agreement is reached, USAID should proceed on 
the basis of its own cost estimates. 

4. Consideration should be given to shifting to brick where 
appror-iate. 



INPUT TO OUTPUT 
ASSUMPTION 



318 - Construction of BHC's begins no later than 60 days after 
site selection. 



Conclusion 



/Proved / /Proved / / 
/ Valid ; Unproven ' Inv alid ' Critical/ 



Reasons 

1 Nine sites were originally selected in the South. Only five 
BHC's are actually under construction. Additional sites have been 
selected in the North. Only two BHC's are actually under construction. 

2 As dpscribed in 204, delays in locating contractors along 
with shortage of KOPH engineering staff have aade this assumption 
difficult to realize. 

3. Realization of this assumption will help adhere tcpjanjed 
construction schedule, nut 60 days is fairly arbitrary especially when 
™?sTtes™i4 selected at once end few contractors are available to 
start work. 

k ecomrendations 

1. HOPH should not allow contractors to get overextended in 
order just to reilize this assuinptioo. 



INPUT TO OUTPUT 
ASSUMPTION 



■ Practical survey instruments can be developed and 
^implemented by Afghan interviewing teems and can be 

planned, conducted and analyzed within less vrtan 

six months at reasonable cost. 



Unproven 



'Proved 
Invalid 



*/ 



Reasons 

Surveys have been designed and conducted for BHC and ADHS site selection, 
AHDS personnel selection, and mobile training evaluation. EI.i- a^,"^ 
performance evaluation instruments have yet to be designed and utilized. 
Pre- iEplementati on analysis has been conducted, but anticipated systems 
for analysis of program performance (especially BHC) are not in place. 
Data collection seems to be less problematical than data analysis and 
data use. There are not sufficiently trained personnel to analyze, or 
sufficient demand to require the timely analysis of, program performance 
data. See also target 223 



Recommendations 

1. Optimum data needs of the MQPH should be reassessed. Continua- 
tion or expansion of the program should be contingent on analysis of 
present performance. 



INPUT TO OUTPUT 
ASSUMPTION 



320 - UNICEF contributions to project operations will be 
rain tanned as planned. 



Proved 
Valid 



/ / 

/ / Pro> 



/ Proved 
Unproven Invalid / Critical 



1 



1. UNICEF is in the midst of revising its assistance plans. 

f . No information was obtained on the nature of these p!?ns. 

3. UNICEF assistance is critical, especially in the area of 
drug supply. 



INPUT TO OUTPUT 
ASSUMPTI ON 

321 - Other AHDS experiments will be undertaken outside of project 
that allows comparison of AHDS model results against other 
alternatives. 



Conclusion 



A»rc/ed / / Proved / 
/Valid / Unproven / Inva lid / ( 



Reasons 

An AHOS rodal was established in Sorobi in mid-May. A second model is 
planned for Jaghori and will be in operation in late sooner. An 
alternative to the above models, the dai progara, was established in 
Girishk in June. Each of these programs was developed within the fraas- 
work of the MOPH with HSH assistance and support. 

The Rural Development Department has functioning health delivery programs 
centered in Chardeh Ghorhand and Katawaz. These, however, are more closely 
comparable to the BHC's, and do not provide the decentralized resident 
services which are a feature of AHDS. 

Recommendations 

1- No comparisons cf AHDS with models outsi-te the MOPH need to be 
made since the diversity of models within the project will permit effec- 
tive evaluation. This assumption should be dropped. 



INPUT TO OUTPUT 
ASSUMPTION 



The HOPH will establish, within each BHC, an authorized 
position for a trairod ANN (graduate of the ANM school) 
with remuneration commensurate with experience and train- 
ing and custoirary for this category under the rules and 
regulations of the GOA. 



' Prced 
Valid 



Unproven 



I Proved 
Invalid 



,/ 



Reasons 

HOPH has established position of ANM within BHC's on contract basis. 



Recooinendations 

HDPH effort should be continued to define position of ANM within GOA 
personnel system. The possibilities for incentive purposes of funnelling 
WW s into the civil service after a certain number of years of service 
should be discussed and/or other incentives introduced (see also 307) . 
Stellar consideration will have to be given to the position of other less 
trained females w*v> will be working in the BilC's where no AKt's are 
avai i able. 



INPUT TO OUTPUT 
ASSUMPTION 



The MOPH will insure adequate storage and control of and 
access to all USAIO commodities provided to project- 



Proved / / Proved 

_Valid / Unproven / Invalid 



ritical/ 



Reasons » 

1. While storage and control of USAID supplied contraceptives has 
been good, access to these commodities is encumbered by the need for 
numerous signatures to obtain their release from storerooms. This is 
stardard GOA practice, however. 

2. Control and access to 26 USAID supplied vehicles for project 
purposes has been unsatisfactory. MOPH has failed to comply with Project 
Agreement provision to account for these vehicles, and unofficial account- 
ing indicates that some vehicles have been diverted to non-project 
related activities. 



Recommendations 

}. MOPH should provide USAIO with official account of 26 vehicles 
supplied for project activities. 

2. If vehicles have been diverted, they sfc-nild be reassigned to 
project activities. 



INPUT TO OUTPUT 
ASSUMPTION 



■ The MOPH demands for services of USAID provided 
project staff outside of project specific activities 
will not unduly restrict output achievement- 



/ / / / 

1 Proved / / Proved / 

f Valid / Unproven / Invalid / Critica' 



•/ 



Reasons 

The project design anticipated that about 101 of MHS staff time would be 
spent on non-project activities. Demands of the MOPH have exceeded this 
percentage, but the MSH staff feels that the results of time spent on 
other activities has helped to cement relationships with MOPH. It has 
apparently not worked to the detriment of most project activities. 
Nevertheless, there is an incipient morale problem in the excessive over- 
time which the staff must work. 

Recommendations 

1. This assumption requires monitoring. Both the MOPH and MSH 
■ust realize that project objectives are of primary importance. 
Restrictions on the use of MSH staff time need not be made if project 
objectives are being met in a timely fashion. 

2. However, USAID should make it clear tc both HSH and MOPH that, 
should future circumstances warrant, MSH may be required to place 
heavier concentration of staff time on project activities or reassess 
staff size. 



Issue 401 - Efficacy of FAR 



FAR ha* not enabled the WPH to meet construction targetsof the project. 
As a result, no funds have been transferred under FAR to date. 



1. MOPH lacks construction management and implementation capabilities 
which cannot be developed simply with financial or performance incentives. 

2. FAR's incentive to MOPH is less financial, since money goes to 
Ministry of Finance and is unrelated to HOPH budget allocation, than 
performance oriented. Since FAR serves to highlight weaknesses in 
performance, Ministry officials may press for better performance to avoid 
embarrassment. 

3. USAID monitoring engineers have had to devote considerable time 
>nd energy to providing technical assistance to expedite construction 
while maintaining quality standards contained in specifications and draw- 
ings for BHC's. This was not foreseen under FAR approach, but has been 
necessary to make up for nanagement and implementation weaknesses. 

4. KUPH has been aore concerned with accelerating construction than 
adherence to drawings and specifications. This has coincided with 
contractor's own traditionally more casual attit ide about construction 
quality and cost savings concerns, putting USAID engineers in the difficult 
position of forcing adherence to drawings and specifications. 

Recft.TOendetions 

1. FAR should be recognized as a useful device for highlighting 
specific managerial and implementation deficiencies and as a convenient 
financing procedure which provides ultimate insurance against USAID pay- 
ing for BHC's which are faulty in construction or inoperative. FAR alone 
should not be expected to develop capacities where none exist. 

21 In order to accomplish project construction targets, USAID should 
consider providing technical assistance to help MOPH directly in improving 
its effectiveness and reducing the monitoring demands placed on USAID/CDE. 



Issue 402 - Effect of HFP program in BBC MCH Services 



_The _HFP program undeni ably, .attracts .greater numbers of peopj e . tq_BHC *_s ,. 
but its potential for expanded HCH services appears underutilized. 



1, Based on BHC's visited, on a normal day a BHC can expect 50 
oatients whereas on food distribution days (usually twice a week) it can 
expect 150-200. 

2, HFP program, through the child weight card system, is able to 
increase provision of MCH services to women and children who might not 
otherwise visit the BHC if it were not for the food. 

3, There appears to be no nutrition education ccr.nected with the 
HFP program. 



Recommendati ons 



1. HFP and MOPH should take advantage of the upcoming WFP evalua- 
tion to review the potential for expanding HFP impact on HCH services, 
especially in the ar©of nutrition education. 



Issue 403 - Provision of free Drugs & Contraceptives to BHC and AHDS 
Clientele 



The general policy of free drugs by HOPH is a fact but has no* been 
fully implemented. 

Reasons 

1. Actual shortage of drugs in all BHC's leads to the practice that 
the physician in the center prescribes the available drugs to the 
patients woo then purchase tneci at the local pharmacy. SOA supports this 
practice by licensing a pharmacy near each BHC site. 

2. The Parwan study showed that in fact people spend a sizeable 
amount of money for drugs. 

3. VHW's in the current pilot project do collect a snail fee for 
the drugs they give out and there is no obvious objection from villagers 
to this practice. 

4. If supply of Jrugs to BHC's were based on actual need and the 
"free drug" policy were fully implemented, quantities of 

drugs given out and costs might escalate beyond MOPH capacity in an 
expanding BHS. 

5. Inplemer.tation of provision of free contraceptives is insured 
due to ample donor support. 

Recommepdat i on s 



GOA, over time, may have tc reconsider its drug policy with a view to 
adopting a rational system of adequate drug supply and distribution. 



Issue 404 - - Attention to specific need of noouds. 



.Conclusion 

Honads £t present have access io and use BHC's which are enroute to or 
near their seasonal camping grounds. With one exception, BHC's have 
not been specifically located to be readily accessible to the dis- 
persed nomadic population. 

Reasons 

Honads tend to choose camping sites which are located at some distance 
from the concentrated settled areas which BHC's are designed to serve. 
Limited mobility of BHC staff and dispersement of nomadic population 
make mutual permanent access impossible. 

Recommendations 

1. A separate program to meet the health needs of the migratory 
population should be studied by the MOPH. If the present AHDS 
program is successful, it might be extended to include, on an experi- 
mental basis, a selected nomadic group. 



Issue 405 - Quantity of USAID Project Staff 



USAID Project Staff has Been inadequate ""to date to achieve project 
purposes. 

Reasons 

1. AID/V failed to recrwlt a full-time project officer. Instead 
Health/FP Division Chief had to fill in on a part-tine basis, making it 
difficult to monitor the project on a day-to-day basis as required to 
anticipate crises and resolve iayiosentation problems as they arise. 
This problem is now solved with the assignaent of a project officer 
frora within USAID* s staff. 

2. USAID/CDE staff has been insufficient to provide one full- 
time engineer to MOPH to carry out monitoring responsibilities and to 
neet the demands for a technical advisory role. Four different engineers 
have worked with MOPH, which has led inevitably to discontinues and 
"get-acquainted" delays. 

Recocmendations 

i. USAID shou'd consider providing technical assistence to help 
HOPH directly in improving its construction performance (see also 401 
for additional reational? for this reconmendation). 



Issue 407 - Motivation of VHW to provide preventative care in contrast 
with curative care. 



There is at present little motivation for WW's to provide preventative 
services. Tne effectiveness of training and supervision to motivate 
WW's in providing preventative services have yet to be assessed. 



Reasons 

The desnand for curative services is greater than that for orevCTtative 
care. Incentives for curative services have been incorporated ^r.to the 
program through token VHW profit from the sale of drugs. Other than 
training, there are no incentives for VFW's to provide preventative 
services. 



Recommendations 

1. The provision of preventative services in the AHDS program 
need careful evaluation in order to avoid the pre-eminence of curative 
care. The need for incentives to provide these services should be 
anticipated and incorporated into the program. 



Iss«<e 409 - BHC Ph./sicians* Private Practice Conflict with Government 
Responsibility 



^L*./^ P"^ 101 * 3 " 5 ™ Private practice is compatible with their »<ork in 
a BHC and at present a necessity to booster the low government salary. 



Physician's government salary at present is too low to allow vhem to 
solely depend on it for their living expenses. 

teconroendations 

It should te acknowledged that at present the physicians working in BHC's 
are dependent on fne addition income from private practice. Consider 
future alternatives e.g., higher salaries and/or other incentives. 



